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DEHYDROCHOLIN 8B.D.H. 


For the treatment of ‘bilious’ and ‘liverish’ patients with a deficiency of bile and in 
conditions associated with biliary insuffi- patients needing mild peristaltic stimulation. 
ciency. Dehydrocholin B.D.H. is also use- Dosage of three tablets three times a day 
ful in establishing normal bowel action in is recommended. 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 

















Second pew : Now available ( ) CCUPATIONAL EYE DISEASES 
Al ‘TY a] 7 A ‘ Tv r y , * 
i lone CARE OF TUBERCULOSIS IN THE AND INJURIES 
HOME By JOSEPH MINTON, F.R.C.S.(Eng.) 

By JAMES MAXWELL, M.D., F.R.C.P. An important new handbook for ephthalmologists, industrial 
Physician, Royal Chest Hospital; Physician to the medical officers and industrial nursing sisters. Chapters included 
Ministry’s Mass X-ray Unit; Consulting Physician, on Eye Protection and Medico-legak-problems. 

Royal National Sanatorium, Bournementh ; late ili “a ent : 9 9 
Physician, St. Bartholomew’s Hospital Demy 8vo 176 pages 30 illustrations 2 coloured plates 21s 
Demy 8vo 114+xii Illustrat ations: 7s. 6d. net, plus 4d. postage Wm. Heinemann * Medical Books * Ltd London 
area ne piste. Second Edition Now available 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


U RGERBRY: A TExTBOOK FOR STUDENTS 
(THE LAW AND ETHICS OF DENTAL] By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 


PRACTICE Professor of omens: University of London; Director of the 
: Surgical Unit, St. Mary’s Hospital, London ; sometime member 
peiieilaale SM Of the Medical I P Protection 3 Society of the Court of Examiners, R.C.S. Eng., and Examiner to the 
i . Universities of London, Mane hester, and Cardiff 
anc 
D. MORGAN, L.D.S.(Leeds) 769 + xiv Price 27 8. 6d. net, plus 1s. postage 
Formerly Deputy Dental Secretary of the British Dental Extensively illustrated throughout text 
Association 

Foreword by Professor R mE BRADLAW, M.D.S. Dunelm, F.D.S., | The book has been completely revised to incorporate advances 
1.R.C.S. Eng. in surgery since the issue of the first edition. At the same time 
Professor of Oral pn lng Durham University unnecessary matter has been avoided, so that the book remains 
Director, Newcastle- -upon- Tyne Dental Schoo] a presentation of modern surgery of moderate size. The character 


of the book has been preserved but the additional matter makes 
Expert guidance on the many ‘problems which confront the | it more generally useful to postgraduate as well as undergraduate 
dentist students. 2 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage Hodder & Stoughton Ltd., 20, Warwick-equare, London, a 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 Bp eOCni ns DISORDERS IN CHILDHOOD 
Fifth Edition : Now available AND ADOLESCENCE 

" .|*By H. 8S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
PBINCIPLES OF MEDICAL STATISTICS rsici i i 


Physician, Royal Berkshire Hospital 


By A. BRADFORD HILL, D.Se., Ph.D. and F. H. W. TOZER, M.D.(Lond.), M.R.C.P.(Lond.) 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage Sometime Clinical Assistant, Royal Berkshire Hospitai 
With Twenty-five Exercises and Answers Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 





The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 | Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








C(STROGENS AND NEOPLASIA : 


HAROLD BURROWS and ERIC HORNING 
With a foreword by Professor CHARLES HUGGINS, University of Chicago 


The Authors discuss the chemical nature and the physiological production of cestrogens, the special circum- 
stances in which they induce tumours, the graduated pathological changes of cestrogenic neoplasia, the 
investigation of medical sundries and the possibility of preventing cestrogenic neoplasia in the future. 


208 Pages 60 Diagrams Royal 8vo 30s. net 
BLACKWELL SCIENTIFIC PUBLICATIONS ‘ OXFORD 
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IRON DEFICIENCY 


Inamatter of days.... with FERRIVENIN 


TRADE MARK 





NON-TOXIC INTRAVENOUS IRON’ THERAPY 





























ORAL IRON FERRIVENIN 
b 
TION and . : -= } 
% ITILIZATION Rarely exceeds 14% 100% ‘ 
PROLONGED THERAPY Frequently necessary Never necessary 
RESPONSE Gradual Immediate 
INTOLERANCE Common Rare 
Benger Laboratories \— 
Further information is available from 
BENGER LABORATORIES LIMITED + HOLMES CHAPEL - CHESHIRE + ENGLAND 








The dangers of overweight 


call for a treatment which will ensure 


the co-operation of the patient.... 


{ODOBESIN 


FORMULA will be found to achieve a sensible reduction of weight 
Each tablet of IODOBESIN 








contains. of feticcaes far¢ = in. obese patients, with no side effects and without ) 
Hepati oc se oo ae cae . — . 

Pituitary (whole) .. 4me the rigid interdiction of fats and starches which so 

Orchitic .. .. .. 40mg. } 
Ovarian cs ... 50mg. . p . ’ } 
Thyroid (deprived of often involves too great a strain upon the patient's 

ipoids os mg. 

Suprarenal : 


* ‘Img. : 
lodaibumin (Colloidal) Some. | CO-OPeration. 


% Full details and supplies for clinical trial may be obtained from: 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET, LONDON, W.C.1. 
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If aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That would be Solprin 


‘Solprin’ provides pure calcium aspirin; yet is in stable, palatable tablet form. 
It thus overcomes the disadvantages of aspirin, low solubility and acidity, and 
the defect of calcium aspirin, a liability to decomposition during manufacture 
and storage. And it thus combines the analgesic, sedative and anti-rheumatic 
uses of aspirin with the ready solubility and blandness of pure calcium aspirin. 


SOLPRIN 


stable, soluble, palatable calcium aspirin 
Clinical sample and literature supplied on application. Solprin 
is not advertised to the public and is available only on pre- 
scription (U.K. and Northern Ireland only). Dispensing pack, 
price 8/- (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON. PHARMACEUTICAL DEPT., HULL) 











€ TON ALI Kk) Vitamin B Deficiencies Associated with 


| Gastro-intestinal Disorders 





Foremost amongst A deficiency of the B vitamins has, in 
the Tonie Restoratives some cases, been found to occur after 
gastrectomy, and the routine administra- 
tion of a source of the whole vitamin 
B complex, such as Marmite, has been 
suggested as a preventive measure. 


A special formulation, its delicate flavour rendering 
it acceptable to the most fastidious palate and 
representing Vitamin B,, Lig. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
Potassium, and Pepsin, together with Strychnine 


been observed in patients whose gastric 
Hydrochloride 1/200 grain in each fluid drachm. 


juice contained no free acid, and vitamin 
B therapy, including Marmite, has been 


| 

| 

| 

| 

Signs of vitamin B deficiency have also 
| 

| found to improve the condition. 


It is indicated in devitalized conditions as it improves 
appetite and increases mental and physical activity 


| 
| Marmite yout extract is a useful dietary 
Available in 4-0z.; 8-0z.; 16-0z.; 40-oz. and source of the B, vitamins ; in addition 


80-0z. bottles to riboflavin (1-5 mg. per oz.) and nico- 
tinic acid (16-5 mg. per oz.) it provides 

Samples on request folic acid, pantothenic acid, pyridoxin, | 
biotin, choline, inositol and p-amino- 


CEERRIS ) Marmite 


& Company Ltd., 











Literature on request 
yeast extract 


BR R | S ’ O | Obtainable from chemists and grocers 


Special terms for packs for hospitals, welfare centres, 
and schools 


Telephone : Telegrams : The Marmite Food Extract Co., Ltd., 
BRISTOL 21381 FERRIS BRISTOL 35, Seething Lane, London, E.C.3 
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IS SEI OAR CAPA | GAREERS IN. MEDICINE 


A SURVEY OF CANCER 
IN LONDON By Various Authors 


Edited by P. O. WILLIAMS, 








REPORT OF THE CLINICAL 


” This book explains what 
W. L. HARNETT, C.LE., M.D., E.R.CS., P 


Medical Secretary to the Committee. 
With a Foreword by the 


specialism in its widest sense 


Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. involves and outlines the par- 
And an Introduction by ticular qualities of mind, the 

Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., pane 
E.RCS. type and amount of specialized 
Pp. vi + 834, with 22 figures in the Text. training, required in each 
Price: bound in paper covers 45s., in cloth 50s. branch of the Medical Profession 


Packing and postage: Inland 2s. 9d., Canada 7s., 


U.S.A. 7s. 6d. 292 pages 15s. net 


BRITISH EMPIRE CANCER CAMPAIGN Publishing immediately by 


L) 
— 11, Grosvenor Crescent, London, S.W.1 HODDER & STOUGHTON MEDICAL PUBLICATIONS 
St. Paul’s House, Warwick Square, London, E.C.4 
































HENRY KIMPTON’S PUBLICATIONS 

. 

vith New Book just Ready 
GASTROINTESTINAL X-RAY DIAGNOSIS 

ers By MAX RITVO, M.D., and I. A. SHAUFFER, M.D. 

Large Octavo 838 Pages 470 Illustrations, including 2 in Colour Cloth * Price £7 10s. net 
as, in New Book - ie ; i ee just Ready 
after PRINCIPLES AND PRACTICE OF ANESTHESIOLOGY 
istra- By VINCENT J. COLLINS, M.D. , 
tamin Royal Octavo 528 Pages 99 Illustrations Cloth Price 75s. net 
been RT ERR AS BE: 

AN INTRODUCTION TO CLINICAL PERIMETRY 
» also By H. M. TRAQUAIR, M.D., F.R.C.S. Ed. 
lente SIXTH EDITION, REVISED 
tamin Crown Quarto 332 Pages 257 Illustrations and 5 Coloured Plates Cloth Price 42s. net 
been THE EYE MANIFESTATIONS OF INTERNAL DISEASES 
(MEDICAL OPHTHALMOLOGY) 
eter By I. S. TASSMAN, ™.D. 
poet THIRD EDITION, REVISED AND ENLARGED 
nico Large Octavo 672 Pages, with 279 Illustrations, including 25 in Colour Cloth Price 84s. net 
a DISEASES OF CHILDREN’S EYES 
=ien.. { By JAMES HAMILTON DOGGART, ™.A., M.D., F.R.C.S. Eng. 
SECOND EDITION, REVISED 
Royal Octavo xvi + 304 Pages, with 211 Illustrations, including 33 Coloured Plates Price 42s. net 
INTERNAL MEDICINE 
Its Theory and Practice 
uest Originally Edited by JOHN H. MUSSER, B.S., M.D., F.A.C.P. 
q Fifth Edition Edited by MICHAEL G. WOHL, M.D., F.A.C.P. 
“ With 80 Contributors 
Large Octavo 1563 Pages 236 Illustrations and 10 Coloured Plates Cloth Price £5 5s. net 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd. 
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To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 


clinician the symbol “A.B.” portrays far more 





than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 

—on the knowledge that the mark “ A.B.” A B 


signifies all that can be desired in 


INSULIN A.B. quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B 








Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 








Almost every illness calls for extra energy — and this 
call must be met if recovery is to be smooth and uneventful. 

That is why GlucoDin is so important in the sickroom. It swiftly 
restores expended energy; and as rapidly, it provides a glycogen 
reserve to “‘take the strain”’ of illness. Today, GlucoDin features 


prominently in the convalescent diet—indeed, patients of all ages, in 


all parts of the world, are drawing strength from GlucoDin. 


GLUCODIN........... 


Trade mark 


energy—swift and sweet 


© powdered medicinal glucose-—ideal sweetener for hot and cold drinks 





Research Laboratories : manufacturers of pharmaceutical products and foods * Agents or representatives in almost every country in the world a A 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
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FIBROSITIS | Circulatory Progress 


A new approach to vaso-dilatation in the 
treatment of rheumatism and allied conditions. 


‘ ALGIPAN’ is a new and highly efficient surface-action cream 
for the relief of pain in such conditions as rheumatism, fibrositis, 
muscle spasm, strains and sciatica. Its success is due to the 
use of the penetrative agent methyl nicotinate. This enables the 
powerful vaso-dilator histamine to reach deeper tissues below the 
skin and induce a prolonged, pain-relieving hyperemia. The glycol 
salicylate and capsicin exert a comforting rubefacient action. 


“Algipan’ 


* Trade Mark. 











and pain- relieving effect makes 
‘Algipan’ valuable for all types 
of rheumatic and muscular pains, 
whether acute or chronic or 
arising from strain or injury. 
Only very gentle surface friction 
is required. 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 











cArmo - ENoestrol and 


ARMO-NOESTROL 


Forte Tablets 


combining 
@ Each tablet contains :— Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 
ARMO-NOESTROL and Menopausal Disorders 
DIENOESTROL 0°! mg. 
PHENOBARBITONE [6 mg. 
ARMO-NOESTROL FORTE 
DIENOESTROL 0-3 mg. Write for literature to :-— 
: PHENOBARBITONE [6 mg. 
ee ieee THE ARMOUR LABORATORIES 
CLERKENWELL ‘“ ARMOSATA-PHONE’”’ (ARMOUR & COMPANY LTD) 
9011 London LINOSEY STREET, LONDON. E.C.1! 
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‘ALLEVIN’ is indicated 
for the relief of pain in 
these conditions :— 


NEURITIS 
MYALGIA 
NEURALGIA 
FIBROSITIS 
RHEUMATISM 
SCIATICA 
LUMBAGO 
SINUSITIS 
HEADACHE 
INFLUENZA 
FEVERISH COLD 
DYSMENORRHCEA 
DENTAL SURGERY 





GMI34A 


For the relief of pain 


<APL> introduces ‘ALLEVIN ’, a balanced combination of 


salicylamide, cafleine and codeine. Recent experimental 
studies suggest that salicylamide has five times the 
analgesic potency of aspirin. In contrast to other salicylates, 
salicylamide does not form free salicylic acid in the stomach 
and is therefore much better tolerated. To these advantages 
are added the stimulant and potentiating effect of caffeine 
together with the analgesic and anti-tussive action of codeine. 
‘ALLEVIN”® is a safe and reliable analgesic and a valuable 


antipyretic with a wide renge of indications. 





SALICYLAMIDE 7.5 gr. 
CAFFEINE 1.0 gr. 
CODEINE 0.119 gr. 










for the ALLEVIATION 
of pain 





‘ALLEVIN’ 


TRADE MARK BRAND 
COMPOUND SALICYLAMIDE 
TABLETS 


‘ALLEVIN’ can be 
prescribed on E.C.10’s. 


Packings of 
10, 100 and 500. 


Sample and literature on 
request to the makers : 
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AN ANALYSIS OF CLINICAL REPORTS ON Re 


* 
REGO. 
f 
VAGINAL GEL 


A NEW CONTRACEPTIVE GEL 





CLINICAL REPORTS 


—from abstracts of papers read before the Biology Section, New York Academy of 
Sciences, New York City, Oct. 19-20 1951. 


1. Clinical Experience with a New Gel-Alone Method of Contraception 


““... the pregnancy rate in this study was 4.1 for the entire group (467 patients). 
There were 5 pregnancies in the series of women using the Gel ...an effectiveness 
of 97.9 per cent.’’* 


2. A Method of Contraception Without Diaphragm 
“Aesthetic acceptability and effectiveness in preventing conception were ascertained 
through a questionnaire and by study of the charts. ... During the two year study 


of this contraceptive Gel, conception was effectively controlled in 98.2 per cent of 
the 704 patients.’’* 


CLINICAL RESULTS 
—from a survey made in 51 urban and rural areas. 


In a controlled study of 5599 women who used PRECEPTIN vaginal gel under the 
direction of their physicians 3270 case histories submitted and examined showed only 
25 pregnancies—99.2 per cent received complete protection. 


The average patient was 26.9 years of age and had had 4.3 pregnancies prior to 
this study. PRECEPTIN vaginal gel’s combination of simplicity and dependability makes 
for extremely high contraceptive effectiveness. 





£ RET 






: | 
vaginar # GEE ~—@ ' 
y, 


YRO} APCHEOLEC ACTED 47% REF WT SOF 


: H. Me pli i ie 0 Aas 





Preceptin is a registered trade mark 
and is protected by world patents. 


PRECEPTIN vaginal gel—-a major advance in conception 
control developed by Ortho Research Laboratories. 
COMPOSITION: PRECEPTIN vaginal gel contains the active 
spermicidal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at pH 4.5. 
BIBLIOGRAPHY 

*International Record of Medicine and General Practice 
Clinics (1) 164:674 (Nov.) 1951. (2) 164:675 (Nov.) 1951. 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Associated Companies: Raritan, U.S.A.; Toronto, Canada; Sydney, Australia 
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Relieving 
the bronchial tree 
in asthma 












‘ASMAC’”’ Tablets are formularized to provide 

symptomatic relief of the bronchial tree both 
during actual dyspnoeic attacks of bronchial 
asthma, and during remissions. 


‘Asmac’ Tablets combine in a single prescription 
‘official’ drugs recognized for their reliability to 
effect mental sedation, decongestion, expectoration 
and bronchodilatation. 

PRESENTATION 


Tubes of 20 Tablets (P.T. exempt for dispensing); 
Packs of 100, 500, and 1,000 for Hospitals. 


A. WANDER LIMITED, 


42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 


2 Asmac 





» Formula (each Tablet ):— 












Allobarbitone B.P.C. * +++ 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B.P.  --- 0.02 mil. (0.34 minim) 
Ephedrine Hydrochloride B.P. +» 0.015 gm. (0.23 grain) 
Caffeine B.P. ... nes --» 0.10 gm. (1.54 grains) 
Theophylline with Ethylenediamine B.P. 0.15 gm. (2.31 grains) 



















Permissible on 
N.H.S. scripts. 
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THE CROOKES LABORATORIES LIMITED 





The B-complex group of vitamfns is 
responsible for the utilization of carbo- 
hydrate in the diet. It also plays an 
important part in other cellular oxidation 
systems. In convalescence associated with 
debility, B-complex is an essential adjunct 
to treatment, but it is important that a 
correctly balanced preparation be selected. 
Such a one is Crookes B-Complex, each 
sugar-coated tablet containing: 


aneurine 1.0 mg. nicotinamide 10 mg. 
riboflavine 1.25 mg. yeast 227 mg. 


OKES B-GOMPLEX 


Specimen and literature on request 


PARK ROYAL LONDON 





N.W.10 
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Scientific progress has opened up a new phase 
pregnant with promise in the chemotherapy of 


tuberculosis . 


iso-nicotinic acid hydrazide 





- Tablets of 50 mg. each, in 
bottles of 100 and 1000 

Further information and clinical samples 
gladly sent on request 


MEDIMPEX 


Hungarian Trading Company for Pharmaceutical Products 
BUDAPEST 62, P.0.B. 326 HUNGARY 
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IN suLPHONAMIDE THERAPY, the oft-times critical 
nature of an infection makes it imperative that the patient 
receive the exact dosage prescribed. For children, there 
is no better way to assure acceptance than to prescribe 
Triazyl Dulcet Tablets. Even in round-the-clock ad- 
ministration, a youngster will look forward to each 
tablet as eagerly as he would to a sweet. Yet Triazyl 
Tablets are as potent, stable, accurately medicated as 
equal weights of unflavoured sulphonamides. Now 
Abbott offers a new triple sulphonamide, Triazyl Dulcet 
Tablet, containing 0.1 Gm. each of sulphadiazine, sul- 
phamerazine and sulphadimidine. These combined drugs 
are independently soluble in the urine, produce powerful 


antibacterial effects with small tendency to crystalluria. 


° One investigator’s report gives sulphadiazine and 
TRIAZYL sulphamerazine “first and second place, respectively, 
DULCET TABLETS as components of any mixture’.t Sulphadimidine, it 
with their attractive, pale further states, ‘‘assists, as expected, in the prolonged 
green colour and mint flavour maintenance of high levels .. .” 
appeal especially to children. + Relative Merits of Commonly Used Sulphonamide Drugs as Com- 
Yet, they are as accurately and ponents of Mixtures, N. Y. State J. Med., 50: 1361, June. 


uniformly medicated as ordinary 
tablets. Mothers will find them 
easy to administer in exactly the 
ABBOTT’S NEW TRIPLE SULPHONAMIDE 


prescribed dosage. 


For a physician’s sample pack of 


Triazyl Dulcet Tablets write * 
to Abbott Laboratories Ltd. & = 2 
Perivale, Greenford, RB Earl ait aS 
Middlesex ba 
7a # &, 
s 





(Compound Sulphadiazine - Sulphamerazine - Sulphadimidine » Abbott) 
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rowth faetors 
in Liver 


HEPOVITE 





Proteolysed Liver Tablets 


EACH ONE GRM. TABLET contains 0.5 grm. Proteolysed Liver 
(Evans), equivalent to approximately 3 grm. of fresh liver. 

ADMINISTRATION of liver powder in an average dosage of 
1-2 grm. per day for thirteen weeks to children on a normal 
diet resulted in these children gaining 20°, more in height 
and 40% in weight than a control series who did not receive 
the supplement. See Brit. med. J. 1952, 1, 1388. 

PROTEOLYSED LIVER contains factors in addition to strepo- 
genin and vitamin B,,, which appear to be growth stimu- 
lants. See Biochem. J. 1952, 51, 108. 

Hepovite Proteolysed Liver Tablets are available in con- 
tainers of 24. Further information on request to Medical 


Information Department, Speke, Liverpool, 19. 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 
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The Ghemotherapy 
of Tuberculosis 


Over the past few years research in the field of tuberculosis has 
produced several valuable chemotherapeutic agents, the most recent 
being isonicotinic acid hydrazide. 

Neumandin Brand isonicotinic acid hydrazide is now included in Boots 
range of products for the treatment of tuberculosis. 


Neumandin 


Isonicotinic Acid Hydrazide 
Tablets of 50 mg. 
Bottles of 100 and 1,000 
(Supplied to hospitals and clinics only) 


Neustab 


Thiacetazone 
TABLETS FOR ORAL ADMINISTRATION 
Each containing 25 or 50 mg. Bottles of 50, 250 and 1,000 


STERILE POWDER FOR LOCAL APPLICATION 
Vials of 100 mg. Boxes of Io 


P.A.S. Gachets 


Each containing 1.5 G. Sodium para-Aminosalicylate 
Boxes of 50 


Literature and further information available from the Medical Department, Re 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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...a new achievement in the control 


of HYPERTENSIVE CRISES 


A SAFE AND POWERFUL HYPOTENSIVE AGENT CAPABLE OF 
REDUCING BLOOD PRESSURE TO NORMAL LEVELS WITHIN 
MINUTES IN A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency 
drug. By its use, immediate control of arterial tension is possible 
in those conditions in which a continued hypertensive state could 
readily lead to disaster. It therefore finds valuable application in the 














emergency treatment of malignant hypertension, encephalopathy, 
eclampsia and hypertensive states accompanying cerebral vascular 
disease. After tension has been controlled by Veriloid Intravenous 
Solution, oral treatment with Veriloid tablets can be instituted 
and continued indefinitely. 

Veriloid Intravenous Solution contains 0.4 mg. of Veriloid 
brand alkaloids of Veratrum viride in each c.c. and is biologically 
assayed to ensure uniform hypotensive potency. It is a very 
potent agent, and should not be used before the instructions for 
use have been carefully studied. 


\VERILOID 


Trade Mark 


SHA 00 i WWW re 


FURTHER INFORMATION IS AVAILABLE ON REQUEST 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. i 
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DESIGNED FOR FEWER SIDE-EFFECTS 


The soldier in his sentry-box is protected from the ,effects of 
wind and weather. Patients treated with ‘Histantin ’, the 
antihistamine derived from piperazine, are similarly shielded 
from unwelcome side-effects. Usually, such patients experience 
no untoward reactions—while those who do seldom encounter 
more than a mild drowsiness. 

A single daily oral dose of one to two ‘Histantin’ products 
(i.e. 50 to 100 mgm.) gives continuous relief of symptoms 

in most cases of allergy. ‘Histantin ’ is available in bottles of 
25, 100 and 500. 


é 


-“Hlistantin’ 


CHLORCYCLIZINE HYDROCHLORIDE 


BR oo novens WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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IN MENOPAUSAL DISORDERS. The association of 


methyltestosterone and ethinyleestradiol in Mepilin produces a more | 
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complete response in the treatment of menopausal disorders than can be 
obtained by the use of cestrogens alone. 


The presence of methyltestosterone enables a reduction in cestrogen 
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dosage to be made; thus undesirable side effects such as breast turgidity 
and pelvic congestion are avoided and the risk of withdrawal bleeding 
is reduced. An increased feeling of confidence and well-being is produced 
which is both mental and physical. 
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DOSAGE: Menopause —2 to 6 tablets daily. Pre-menstrual 
tension and dysmenorrhea—2 tablets daily from 
10th to 22nd day of menstrual cycle. 


Bottle of 25 at 7/5 and 100 at 23/8. Prices to the Medical Profession. 


‘MEPILIN 


ETHINYLG@STRADIOL 0.01 Mg. METHYLTESTOSTERONE 3 mg. 
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THERAPEUTIC TRAUMA OF THE BRAIN * 


P. MacponaLp Tow 
M.B., Ph.D. Lond. 


BEIT MEMORIAL RESEARCH FELLOW 
From the Nuffield Department of Surgery, University of Oxford 


Ir has not always been accepted that the brain was 
the organ of mind; or, to put it less equivocally, that 
it was the physical organ of any psychological activity. 
Chis alone may explain why manipulation of the organ 
was not proposed earlier as a cure for diseases of the 
psyche. One of the early pronouncements on the subject 
was made by Hippocrates : 

‘**Tt ought,’ he wrote, ‘‘ to be more generally known that 
the source of our pleasure, our merriment, laughter, and 
amusement, as of our grief, pain, anxiety and tears, is none 
other than the brain. It is especially the organ which enables 
us to think,-see and hear, and to distinguish the ugly and 
the beautiful, the bad and the good, the pleasant and the 
unpleasant. Sometimes we judge according to convention ; 
at other times according to the perceptions of expediency. 

**It is the brain, too, which is the seat of madness and 
delirium, of the fears and frights which assail us, often by 
night, but sometimes even by day; it is there where lies 
the cause of insomnia and sleep-walking, of thoughts that 
will not come, forgotten duties, and eccentricities.” 

But it was over 2000 years before the connection was 
therapeutically exploited. 

A trial of cerebral surgery was made in 1890, following 
on the animal experiments of Goltz. The pioneer was 
G. Burekhardt, physician in charge of a small Swiss 
mental hospital, who removed part of the temporo- 
parietal cortex in a few severe psychotics. But, though 
one patient appears to have been considerably benefited, 
Burekhardt met with much opposition and his work 
ceased and was forgotten. Very different was the 
reception accorded Egas Moniz of Lisbon, sixteen years 
ago, when he described the results of operating on the 
brains of 20 insane persons. Far from receiving intense 
opposition, his method was quickly taken up by Freeman 
and Watts in America and others elsewhere, and was 
soon well on its way to extensive trial. Yet, though 
thousands of patients have been leucotomised in the 
succeeding years, we are still far from certain of the 
value of the operation: as Professor Lewis (1950) has 
aptly put it, ‘‘Some of the successes attained by the 
operation in apparently hopeless cases indicate that its 
risks and crudity do not put it out of court; it is still 
in many respects on trial, but has respectable testimony 
in its favour,” 

EFFECT OF LEUCOTOMY 

If these operations are traumatic, where exactly is 
the trauma? There is, of course, the surgical trauma. 
Apart from a few excursions down into the thalamus, 
this, up to now, has been confined to the frontal lobe ; 
but this trauma is deljberate. There may be minor 
accidental trauma to the autonomic system and to 
purely intellectual activity ; but the body as a whole 
and all the senses are unimpaired. The major damage 
is to certain aspects of the character or personality. 

For almost a decade after the initial dramatic success 
of Moniz and Freeman, and, curiously enough, especially 
towards the end of that period, it was repeatedly and 
indignantly denied that the operation resulted in any 
trauma to the person as a whole. Patients were appar- 
ently being cured right and left, and were often discharged 
from hospital to the ordinary social and domestic back- 
grounds of everyday existence. Such patients were in 
fact sent away from the physicians’ constant observa- 
tions ; and with so few workers in the field it may be 
understandable that their later fate was lost sight of in 
the zeal to cure more urgent cases. 


* From an address to the Medical Society of London. 
6728 


Moniz published his first communication in 1936. 
In 1939 appeared the classic monograph of Professor 
Rylander on his study of patients who had had their 
frontal lobes removed for tumour—the first full psycho- 
logical study of surgical cases of this sort. His numerous 
findings included not only psychological data from a 
series of tests but also an account of the various abnor- 
malities of behaviour which he discovered only by 
visiting the homes of the lobectomised subjects. But 
for some reason his example was not heeded, and after 
leucotomy patients were rarely given anything more 
than a conventional psychiatric examination. 

That the operation of leucotomy is therapeutic is 
now beyond all doubt. It produces a considerable 
amount of relief in intolerable mental illness. The wild, 
disorderly schizophrenic frequently becomes quiet and 
manageable ; the depressive is often relieved of his 
sadness and suffering; the tense obsessional becomes 
relaxed ; and the anxious hypochondriac ceases to 
complain. Often, though not always, the distressing 
symptoms which form the core of the presenting illness 
are removed. 

The topical question, however, is not how much good 
these operations will do, but rather how much harm 
they may cause. 

HOW MUCH HARM ? 


I believe that in any large hospital for the chronic 
insane—say with 2000 beds—one could justifiably pick 
out the hundred worst patients and deprive them of 
part of their frontal lobes. One would inevitably do a 
certain amount of good, and the littlé’ bit of bad one 


would do, also ineyitable, would in such cases be 
negligible. It would certainly be more logical than 


leucotomising every obsessional patient ill for more than 
two years. 

In well-preserved patients with the common forms of 
neuroses the results from the purely clinical point of 
view are about the same (Tow 1950); but it is in these 
cases that one sees after operation the various abnor- 
malities of temperament and character which are the 
meat of the present arguments about the doubtful 
ethics of the operation. Some of these abnormalities, 
such as emotional barrenness, gross egocentricity, lack 
of responsibility towards others, and lack of apprecia- 
tion of moral and spiritual yalues, are in particular the 
basis of outcries about the wickedness of the procedure. 

I have suggested one reason why such obviously 
serious complications passed unnoticed at first. Another, 
probably, was that gross abnormalities of this kind are 
definitely rare ; so in the early days the relatively small 
number of cases then available could not yield many 
such examples. A further reason was that most of these 
early patients were in the worst wards of a mental 
hospital, and among a group of dirty, degenerate schizo- 
phrenics it is hardly surprising that one of them, 
leucotomised, might not be conspicuous by his rather 
rude or inconsiderate table manners. At any rate, the 
asocial tendencies and inconsiderate behaviour would 
hardly be observed with any thoroughness, and no great 
significance would be attributed to them, against the 
abnormal psychological environment of the 
hospital ward. 

The background against which the early postoperative 
changes were observed was in fact the worst possible 
for their detection, and the entirely hopeful and thera- 
peutic orientation of the observers may not have helped 
discovery of the type of change which sometimes occurred. 

But it was not long before the operation was tenta- 
tively performed on sane patients—patients with various 
severely disabling neuroses, but with a basic personality 
still essentially intact. What happens if we isolate 
frontal cortex in such patients? Roughly the same as 
with the psychotics, if they have been well selected. 
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In half, the illness is relieved, and perhaps a few are 
cured. The others are essentially unaltered ; they may 
be slightly better, or, more rarely, slightly worse. 

Here again similar circumstances vitiated the results. 
A neurotic was seen, for example, in the consulting-room 
and recommended leucotomy ; when he was seen later 
the operation had produced the effect desired. Often, 
however, it had also produced an undesired effect, a 
certain damage to the personality, and this was missed 
because the symptoms and signs which made it up did 
not reveal themselves in the physician’s normal sphere 
of work. If he sought such information by direct 
questioning, he would probably be met by a bland 
denial of any egocentricity, unkindness, or volubility. 
Such characteristics are hardly those to which the 
average patient would be eager to lay claim; though a 
further reason might be the lack of insight with which 
these symptoms were associated. 

To all this I believe we can add another explanation 
—a halo effect. Even if a patient has some insight 
into his failings (which, as a matter of fact, he usually 
euphemistically interprets and describes as a little 
irritability or impatience), or if they are brought to his 
notice by his friends or relatives (in any case an unlikely 
event) he will be reluctant to complain of them to the 
doctor who has helped him and removed him from an 
existence of misery and anxiety to show him promise 
of a full and happy life. 

These, then, are some of the reasons why the early 
results of leucotomy were rather poor prognostic guides 
as to its ultimate usefulness and application. Moreover, 
the complacency, which not unnaturally developed from 
the apparently uncomplicated early successes, probably 
hindered any extensive inquiry into the social and civil 
aspects. But when these were adequately investigated 
many kinds of alteration of the personality were deter- 
mined and analysed (Freeman and Watts 1950, Hutton 
1947a and b, Knight 1943, Meyer and McLardy 1946, 
Partridge 1950, Rylander and Sjéqvist 1946, Rylander 
1947a and b, Strém-Olsen 1945, Strém-Olsen and Tow 
1949). Now Partridge (1950) says that every patient has 
deficits of some sort ; though he rightly prefers to refer to 
them as trends rather than as fixed characteristics. It is 
important to pay particular attention to the patients’ 
capacity for work and pleasure, their inner feelings, their 
judgment, and their acceptability to others. 


IN THE HOME 


Patients in their own homes are often found to be 
dirty and untidy in their dress and habits. It is easy 
to understand how such a thing might have been 
previously obscured by their being washed and made 
presentable by their relatives for the day they came to 
the clinic for their routine follow-up. Often at home 
they are found to be irritable or overbearing. One 
woman, previously in the depths of depression and 
inertia, would rant and rave for no cause at quite 
inoffensive members of the household. She would dust 
through the dining-room in the middle of a meal, and 
might insist on taking up the carpet when others wanted 
to settle down to listen to the wireless; all of which 
activities would be carried through in the face of all 
reasonable objection. 

Many patients become obstinate and self-willed, and 
if not allowed to have their way become explosively 
aggressive. One, for example, was so euphoric and 
joyous, but at the same time so overbearing, that her 
family actually said, ‘‘ Of course for her the operation 
has been a miracle; but we wish we had not got to 
live with her.’’ One good lady always contrived to 
monopolise the conversation with irrelevant nonsense 
whenever visitors appeared in the house ; while another 
would walk boldly in the middle of main roads, expecting 
all traffic to get out of her way. 





Some retire very much into their own shell and eithe: 
refuse, or do not want, or have not the initiative, to go 
out at all. One woman, preoperatively very active and 
adept at all the numerous activities to which a parson’s 
wife must turn her hand, afterwards rarely did more 
than look at the morning paper. One husband com- 
plained that his wife neglected all household duties and 
was always out on the spree. She might condescend to 
a little cooking, but would throw the ingredients together 
with an abandon which had variable and unexpected 
results. 

In others the symptoms may be more distressing or 
objectionable. One girl developed a postoperative 
hobby of writing me a regular stream of demanding 
and sometimes abusive letters, packed with the most 
descriptive neologisms. And there was, of course, the 
patient of Partridge whose flippantly amorous behaviour 
embarrassed even her husband. Though several became 
excessively conceited or just bluntly tactless, it was 
exceptional to find one who resorted to persistent 
lying. 

I should state that Partridge has not placed nearly 
so much weight on some deficits as I have myself, though 
I think it fair to say that disagreement is largely one 
of incidence, and could be due to different types of 
material. 

One could give numerous examples, but I will just 
add that, in general, some patients become unkind or 
inconsiderate, and occasionally cruel and callous ; and 
some do, indeed, seem to develop a certain spiritual 
apathy, and a dwarfing of ethical standards. I do not 
mean that they steal or lie, for there has been an 
unexpected lack of obvious and overt manifestations of 
conventionally unacceptable conduct; but there is 
sometimes a disregard of what I would say are more 
significant things, such as the right and wrong way of 
treating a child, the kind and proper way of behaving 
towards invalids, or tolerance and understanding of 
the aged. 

These conclusions can be expressed by saying that 
there is a discrepancy between the state of patients as 
assessed medically by established methods of clinical 
examination and their state as assessed socially, in the 
workshop, and at play. In other words, the operation 
has two effects—one may call them the therapeutic 
and the traumatic—and hence come the questions as to 
its ultimate usefulness or ethical justification. (Perhaps 
I should point out, in passing, that in any one patient the 
operation only produces one total set of changes.) In 
properly selected cases it may cure the illness; but in 
these—and of course in others—it damages important 
aspects of the person. For surely those aspects are 
important which determine the patient’s social and 
cultural existence, his ability to work, his pleasures, his 
acceptability to his fellows, and, for all we know, his 
spiritual, as well as his emotional experience. 


GAINS AND LOSSES 


In a recent annotation (Lancet 1952) this matter was 
most accurately and pertinently discussed. After 
saying that ‘‘in many cases the state of the patient is 
otherwise so miserable and hopeless that few would 
question the wisdom of operating,’’ the writer continues : 


‘** When, however, the operation is advised for relatively 
benign states of psychoneurosis, or for the relief of pain, it 
becomes necessary to examine very critically the balance 
between gain and loss. ... 

“The ‘cured’ patient is likely to be emotionally blunted 
and may become friendless. The finer human relationships 
depend on a delicate balance of feeling which cannot survive 
the tactless remark, the thoughtless act, or the failure to 
show understanding. When are we therefore ethically 


justified in advising a procedure which, though it relieves 
the misery of neurosis or of pain, will also dull the patient’s 
sense of responsibility, conscience, and feeling for others ?” 
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Even so, the operation has already produced a vast 
amount of relief from chronic mental suffering. In a 
certain proportion of disturbed and tense psychotics it 
is now, in my opinion, often the treatment of choice ; 
and in these cases I think it is necessary to make a 
large incision. This will produce the undesirable com- 
plications of which we are now aware; but in such 
hopeless invalids surely we are justified, if not in ignoring 
these complications, at least in regarding them as we 
do the addiction to morphine which results in the heavily 
drugged case of cancer. I have felt that the deplorable 
preoperative state of many of these patients is often not 
fully realised by some critics of the operation. 

It is in the relatively benign cases that we must 
weigh carefully the gains against the losses before 
advising trauma to a healthy brain. Bearing in mind 
the operative mortality of 3-5%, the varying and often 
large incidence of epilepsy, a number of deaths due to 
later physical complications which we still do not fully 
understand, and the intellectual and personality changes 

-which may have significance in spheres other than 
medicine itself—I think we must be cautious in operating 
on the better type of patient. 

The issues raised on the ethics and usefulness of the 
procedures would seem to lead to two essential questions 
for any one operation : Is it any good ? Is it justifiable ? 
With this in mind there should, while these empirical 
procedures remain a practical necessity, be two trends : 
(1) the gradual restriction of the original major incision 
to very ill patients where the therapeutic gain is obvious ; 
and (2) the trial, and careful and adequate appraisal, of 
small localised ablations performed initially in skilled 
hands. 
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ACTION OF BELLADONNA ON GASTRIC 
MOTILITY IN MAN 


W. Fereuson ANDERSON 
M.D. Glasg., M.R.C.P., F.R.F.P.S. 

CONSULTANT PHYSICIAN, FORESTHALL HOSPITAL, GLASGOW ; 
FORMERLY SENIOR ASSISTANT, MEDICAL UNIT, CARDIFF ROYAL 
INFIRMARY 
DeEsPITE the widespread use of belladonna, the action 
of this drug on the human stomach has not been 

adequately investigated. 

Textbooks agree that it controls excess motor activity 
—e.g., hyperperistalsis and pylorospasm—but only 
slightly decreases the volume of the gastric juice. 
Douthwaite (1947), working with /-hyoscyamine, the 
alkaloid to which the main effects of belladonna are 
attributed, concluded that belladonna does not affect 
the acidity of the stomach, but he observed radiologically 
much diminution in the gastric contractions. Schick 
(1910) had previously declared that the chief action of 
belladonna lay in overcoming pylorospasm. Croxon 
Deller (1948) stated that belladonna was of great value 
in relaxing spasm at the pylorus or at the site of peptic 
ulceration. 

Anderson and Morris (1943) have shown that atropine 
sulphate has a biphasic effect on the pulse-rate and 
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gastric motility. At first it slows the pulse-rate and 


stimulates the gastric contractions ; and later it quickens 
the pulse-rate and stops stomach movements. 


METHOD 

This investigation was made on thirty-two people, of 
whom twenty-nine had no apparent abnormality of the 
gastro-intestinal tract, two had duodenal ulcers, and one 
had ulcerative colitis. The experiments were conducted 
in a quiet room, with the subject fasting and under 
continuous observation. The pulse-rate was recorded 
every 5 minutes for 20 minutes before, and for 1-3 hours 
after, the administration of belladonna. In two cases 
continuous electrocardiographic tracings were taken. 
The contractions of the fasting stomach were recorded 
by a modification of Carlson’s balloon method (Anderson 
1943). 

Tincture of belladonna (B.P.) was given by mouth in 
doses ranging from 5 to 60 minims made up to 2 fluid 
oz. with water. To compare the effects of belladonna 
with those of atropine, 1 mg. of atropine sulphate was 
given orally in the same amount of water and, in another 
set of experiments, in a teaspoonful of 70% alcohol 
diluted to 2 fluid oz. with water. This latter method was 
used to ensure a solution of atropine similar in quality 
to the tincture used in the tincture of belladonna. As a 
control for these experiments, the approximate amount 
of alcohol in 60 minims of the tincture of belladonna— 
i.e., 60 minims of 70% alcohol—was given in 2 fluid oz. 
of water on eight occasions to seven people. Pulse-rate 
and gastric contractions were recorded as described 
above. 

So far as gastric motility is concerned, it must be 
emphasised that, in both the controls and with bella- 
donna, cold water given orally stops gastric contractions. 
This was first described by Carlson (1916) and confirmed 
by Anderson (1943). The inhibitory effect of 4 oz. of 
water usually lasts 10 minutes, and with 2 oz. of 
the mixture of alcohol, atropine, or belladonna gastric 
motility was commonly inhibited for 2-4 minutes. The 
only exception to this finding was in the presence of a 
duodenal ulcer ; in such cases the usual inhibitory effect 
does not take place (Anderson 1943, Kay 1947). 

In the recordings of gastric motility three phases were 
seen: active contractions, tonus rhythm, and relative 
quiescence. The active contractions were sharp spike-like 
waves lasting 30-40 seconds. Tonus rhythm was com- 
posed of regular flat-topped waves, each of which lasted 
90 seconds. Relative quiescence was the nearest approach 
to complete rest found in the fasting stomach ; it was 
characterised by undulating waves of low amplitude 
lasting about 21/, minutes. 

Drugs may have varying effects on gastric motility 
according to conditions existing at the time of adminis- 
tration. If the stomach is showing active contractions, 
the drug may stop them, increase their frequency and/or 
amplitude, or leave them unaltered. The result of a 
single experiment is worthless because these periods of 
contractions are self-limiting, and, though normally 
lasting 4/,-1 hour, might be ending spontaneously at the 
time of administration of the drug. Therefore conclusions 
about the action of a drug depend on the repeated 
demonstration of a particular pattern of stomach 
movements. 

RESULTS 
Controls 

With one exception, all the cases showed no alteration 
in pulse-rate after the administration of alcohol in water. 
In the one exception the pulse-rate slowed by 7 beats per 
minute immediately after the dose and returned to its 
previous level in 10 minutes. 

In every case, after the inhibitory effect of the fluid 
administered had passed off, gastric motility remained 
unaltered for 23-37 minutes, and the pattern of the 
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In five out of seven 
occasions when active 
gastric contractions 
were present at the time 
of administration, con- 
tractions were increased 


minutes. Once, when 








30 SECONDS 


Fig. |—Gastric motility in case 4 (table 1) : arrow, tincture of belladonna minims 5 given orally during active 
contractions. Increase in frequency and amplitude came on in 12 minutes and reached tetanic spasm in 20 
minutes. The tracing has been condensed by omitting the middle part. 


gastric movements never resembled that noted after 
belladonna or atropine. 


Belladonna 5-15 Minims 

Tincture of belladonna 5-15 minims was given by 
mouth on eight occasions to six people. The effects on 
gastric contractions and on the pulse-rate are shown in 
table 1, and a typical result is illustrated in fig. 1. In 
every case the administration of belladonna was followed 
by slowing of the pulse-rate ; this took place 5-10 minutes 
after the belladonna was given, and lasted for up to 
an hour. No increase in the pulse-rate was noted. 


TABLE I-—-EFFECTS OF BELLADONNA ON 
GASTRIC CONTRACTIONS 


PULSE-RATE AND 


Time after administration (min.) 


ary ro 9 9 
Preparation yng oy 21-120 : 
Pulse- Gastric Pulse- Gastric 
rate motility rate motility 
Tincture of | 1 t 0 
belladonna: | 2 + + t + 
Minims 5 3 + + 
4 - : 0 
Minims 10 ) 0 0 
Minims 15 6 - 
7 
8 . 0 0 
Minims 30 i) _ : 
10 | _ { 
11 | Not Not : - 
recorded recorded 
12 - 0 0 
i a3 - 
14 0 0 
Minims 45 15 t 
| 16 _ - 
17 - — 
18 
19 0 - 
20 om 
| 21 on a t du 
Minims 60 22 - ++ ‘a 
: 23 ~- - 
24 + - — 
25 | -- 0 0 
26 | - { 
Minims 45 a 0 : 
after a 28 = eal owed -_ 
week’s 29 0 — - 
belladonna 30 0 + + - 
Atropine sul- 31 -—- 0 
phate : 32 — + 
1 mg. in 33 + + 
water 34 Recording Recording 
orally unsuc- unsuc- 
cessful cessful 
35 - + + 4 
36 - { 0 0 
1 mg. in 37 - + +4 -——= 
1 drachm of 38 = +++ --- 
70% aleo- 39 -- 0 0 -— 
hol diluted 40) _ Recording 0 Recording 
i on a unsuc- unsuc- 
water cessful cessful 
41 Pea -— + + --- 
42 | + 


- | +++ anes 





Pulse-rate Gastric Motility 
Increase of 3-5 Increase in amplitude or in frequency 
6-10 and frequency 


Symbol 


93 » 
os 11-20 ~° Onset of active gastric contractions 
Decrease of 3-5 Decrease in amplitude or in frequency 
- o> 6-10 »» 7 and frequency 
- 11-20 Onset of relative quiescence 


* Inerease in frequency and amplitude occurred 33 minutes after 
administration, 





no active contractions 
were noted before the 
belladonna, contractions 
started 6 minutes after 
it was given. On two 
occasions the contractions continued unaltered. In no 
experiment did the belladonna inhibit gastric contrac- 
tions, and there was always a close time-relation between 
the slowing of the heart and the increase in frequency 
and amplitude of gastric contractions. 

After belladonna had been given, the greatest increase 
in gastric motility and the greatest slowing of the pulse- 
rate took place in 13-35 and 5-45 minutes-respectively. 
People aged less than 40 showed more slowing of the 
pulse-rate than did those aged more than 40. 


Belladonna 30 Minims 

Tincture of belladonna 30 minims was given orally 
on six occasions to five people. In each case there was 
a preliminary slowing of the pulse-rate in 5-20 minutes, 
which lasted for at least 1 hour. In two cases, where the 
pulse-rate was recorded for a longer time, the rate 
increased by 4-7 beats a minute, and this took place 


80 and 90 minutes after the belladonna had _ been 
given. 
The effects on gastric motility were varied. In two 


cases, where the belladonna was given during a phase 
of relative quiescence, active contractions ensued in 6 
minutes, and in a further two cases active contractions, 
already present, increased in frequency and/or amplitude. 
In the remaining two cases no alteration in the gastric 
motility was noted. In two of the above subjects, where 
an increase in gastric motility was first recorded, there 
was a later phase of relative quiescence, and the initial 
slowing of the pulse-rate was followed by a quickening 
when the decrease in gastric motility was noted. 

In all the experiments increase in gastric motility and 
slowing of the pulse-rate were greatest 12-29 and 15-40 
minutes respectively after the belladonna. Again the 
pulse-rate slowed more in the younger people. 


Belladonna 45 Minims 

Tincture of belladonna 45 minims was given orally to 
seven people, as shown in table 1. In every case there 
was well-marked initial slowing of the pulse-rate in 
5-10 minutes, which lasted 20-85 minutes. In two cases 
the pulse-rate remained slow for 80 and 85 minutes after 
the belladonna. In the remaining five cases this initial 
slowing was followed by a quickening, which took place 
in 21-40 minutes. 

As regards gastric motility, in four cases active con- 
tractions already present were augmented in 5-20 minutes, 
and these times corresponded fairly closely to the onset 
of the slowing of the pulse-rate. In one case, when the 
belladonna was given during relative quiescence, active 
contractions started in 14 minutes’ In three of the 
subjects showing an increase in gastric movements, as a 
second effect the active contractions abruptly diminished 
in frequency and amplitude and continued thus until 
the recording was stopped (fig. 2). This occurred at the 
same time as the pulse-rate quickened. In the remaining 
two cases an inhibitory effect was observed in 16 and 
27 minutes after the belladonna. After belladonna had 


been given the maximum slowing of the pulse-rate took 
place in 10-50 minutes and the gastric contractions were 
greatest in 12-40 minutes. 
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Time of onset after dose (min.) 


Dose | of 
Pulse-rate 


Slowing 


Tincture of belladonna 


5-15 minims 8 5-10 os 
30 minims Es aa 6 5-20 80-90 
45 minims ite a cs 7 5-10 20-40 
60 minims i aw - 5 5-15 20-60 
45 minims after previous 4 5 20-50 
administration of  bella- (1 case) 
donna | 
Atropine 1 mg. in water .. re ee 10-20 40-135 
Atropine 1 mg. in alcohol o% 6 5-30 35-100 


(no quickening | 
in 3 cases) | 


Belladonna 60 Minims 

The results found when 60 minims of the tincture of 
belladonna were given by mouth to five people are shown 
in table 1. In every case there was a preliminary slowing 
of the pulse-rate 5-15 minutes after the belladonna, and 
this was followed by an increase in the rate 20-60 
minutes after the belladonna. In one case no effect on 
gastric motility was observed, but in the other four 
there was a preliminary increase in the frequency and 
amplitude of active contractions 7-13 minutes after the 
belladonna. In one case, no inhibition was evident, but 
in the remaining three the gastric contractions stopped 
19-40 minutes after the belladonna. A typical result is 
shown in fig. 3. Further, in these four cases (table 1) 
there was a close time-relation between changes in the 
pulse-rate and changes in gastric activity. 
Repeated Medication 

It has been previously shown that a-small dose of 
atropine has a parasympathomimetic action, increasing 
the frequency and amplitude of the gastric contractions 
and slowing the pulse-rate; it has also a sensitising 
effect whereby antiparasympathetic action is obtained 
from a second small dose (Anderson and Morris 1943). 
A single dose of 45 minims of the tincture of belladonpa 
was given orally to fasting people after a week’s continu- 
ous administration of 15 minims three times a day. In 
these experiments only one of the four persons investi- 
gated showed a preliminary slowing of the pulse-rate. It 
will be recalled that this slowing of the pulse-rate is a 
constant feature when a single dose of 45 minims is 
given without previous medication. The action on 
gastric motility varied, tending to be sedative at the 
time when the pulse-rate was most rapid. The preliminary 
phase of increased gastric motility was smaller than 
usual, and in every instance the pulse-rate was quickened 
as a second effect. 
Atropine Sulphate 

Atropine sulphate 1 mg. was given orally to compare 
the action of belladonna with that of atropine. The 
atropine was given dissolved in 2 fluid oz. of water and, 


TABLE II-——-TIME-RELATIONS OF CHANGES IN PULSE-RATE AND GASTRIC MOTILITY 


Quickening Increased Diminished| 


Time of maximum 
effect after dose 
(min.) Maximum effect on 
pulse-rate (beats 
, ; +s per min.) 
Gastric motility Increased 





> — 
E bere gastric ——— 
contractions | siowing Quickening 
———| a ab Ce ee 
5-14 H | 5-45 13-35 12 . 
6-29 15-20 15-40 12-29 21 | 7 
5-20 16-54 10-50 12-40 14 | 31 
7-13 14-40 15-30 8-37 i Pap 
8-26 9-54 15 | 24-26 4 28 
(1 case) | (1 case) | 
| | | | 
8-38 | 28-29 30-45 16-54 Si. | « 28 
14-33. | 10-65 20-65 16-54 17 30 





to a separate group of people, in a teaspoonful of 70% 
alcohol. In this latter series water was added to 2 fluid 
oz. to compare the atropine more accurately with the 
tincture of belladonna. The amount of aleohol present 
was about equivalent to that in 60 minims of the tincture 
of belladonna. 

When 1 mg. of atropine sulphate in 2 fluid oz. of water 
was given orally, all six people showed a preliminary 
slowing of the pulse-rate in 10-20 minutes. In five of 
the six the pulse-rate increased in 40-135 minutes after 
the administration of atropine. In one case the recording 
of gastric motility was unsuccessful, and in the other 
five the motility increased 8-38 minutes after atropine 
sulphate. In one of these cases, two phases of slowing of 
the pulse-rate were found, together with a corresponding 
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30 SECONDS 


Fig. 3—Gastric motility in case 22 (table 1) : arrow, tincture of bella- 
donna minims 60 given orally during active contractions. Increase in 
frequency and amplitude of contractions came on in 7 minutes and 
lasted 21 minutes. Black line shows time during which pulse-rate was 
slowed. The tracing has been condensed by omitting the middle part. 














alteration in the gastric motility. Initially, 12 minutes 
after atropine was given,’ the gastric contractions 
increased in frequency and amplitude and the pulse-rate 
slowed. The gastric contractions ceased, and at the end 
of this sedative phase the pulse-rate increased. Then, 
44 minutes after administration of the atropine, the 
contractions began again, and in 58 minutes the pulse- 
rate slowed again. The contractions finally ceased 78 
minutes after the atropine had been given, and at the 
same time the pulse-rate quickened. In a further case, 
after the initial increase in gastric motility, the contrac- 
tions became less frequent 28 minutes after the atropine 

(table 1). 
When 1 mg. of atropine sulphate dissolved in 1 fluid 
drachm of 70% alcohol, and diluted to 2 fluid oz. with water, 
was given to six people an 
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initial slowing of the pulse- 
rate occurred in 5-30 minutes 
in every instance. In three of 


the six cases an_ increase 
occurred in 35-100 minutes, 
whereas in the remaining 


three people no such increase 
was recorded. In three of 





L 
30 SECONDS 


Fig. 2—Gastric motility in case 16 (table 1): arrow, tincture of belladonna minims 45 given orally 
In 5 minutes stronger contractions came on and remained 
Black line shows time during which 
This abbreviated tracing shows the last three contractions only. 


during very weak active contractions. 
of high plitude for 25 and then abruptly ceased. 
pulse-rate was slowed. 





the five successful gastric 
recordings gastric motility 
increased in 14-33 minutes. 
This was followed in two 
cases by diminished gastric 
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activity in 50-57 minutes after the atropine. In one case 
no initial change in the motility was produced, but in 
65 minutes contractions became less frequent, and in 
another case the frequency and amplitude of contractions 
decreased in 10 minutes and relative quiescence was 
achieved in 54 minutes. 

Electrocardiography confirmed the changes in heart-rate 
following the administration of belladonna and atropine 
noted above. Electrocardiograms showed only findings 
associated with bradycardia and tachycardia. 


DISCUSSION 

Slowing of the pulse-rate and increased gastric motility 
quickly follow the oral administration of belladonna. 
Table 11 shows the times of the various actions, and it 
will be noted that, apart from a slightly slower onset of 
effect, atropine given orally seems to have the same 
action as belladonna. In the past belladonna has often 
been prescribed for its slower absorption, but no evidence 
in support of this contention has been obtained. With 
both atropine and belladonna the slowing and increase 
of pulse-rate occur at about the same times as the 
stimulation and cessation of gastric motility respectively. 

Steinmann et al. (1948), investigating the effect of 
‘ Bellafolin ’ (an alkaloid preparation of folia belladonne) 
on the circulation of healthy persons, found that the 
effect varied with the dose: a small dose slowed the 
pulse-rate, whereas larger doses increased it, usually with 
a preliminary phase of slowing. Goodman and Gilman 
(1941) describe the biphasic action of atropine on the 
pulse-rate ; the temporary slowing with small doses 
they ascribed to the slight stimulant action of atropine 
on the medullary vagal centre. This slowing, they state, 
is rarely well marked or significant. Anderson and 
Morris (1943) have shown that parenteral atropine has a 
parasympathomimetic action, increasing the frequency 
and amplitude of active gastric contractions and slowing 
the pulse-rate. These doses have also a sensitising effect 
whereby an antiparasympathetic action is obtained from 
a second small dose. In large doses atropine inhibits the 
movements of the stomach and quickens the pulse-rate. 
With small doses of belladonna this slowing of the pulse- 
rate is the usual result and is accompanied by an increase 
in the frequency and amplitude of active gastric con- 
tractions. It is tempting to postulate that both these 
effects are due to central stimulation of the vagus. These 
effects are well marked, and it is therefore difficult to 
believe that they are of no clinical significance. Previous 
administration of belladonna has been shown to interfere 
with this central effect, the slowing of the pulse-rate 
being usually absent, and the initial increase in gastric 
motility being almost abolished. 

From the present experiments it seems reasonable to 
use the pulse-rate as a guide to the action of belladonna 
on the stomach movements. 

Belladonna must be given in a dose of at least 45 
minims of the tincture if inhibition of the gastric con- 
tractions is desired fram a single dose. Even with this 
dose this effect is by no means constant, and it may take 
as long as 40 minutes to appear. When repeated doses of 
belladonna are given they should be as large as the 
patient will tolerate, because only then will gastric 
motility be decreased. These repeated doses are much 
more likely than a single large dose to have an inhibitory 
effect. 

It seems possible that the stimulating action of small 
doses of belladonna has some clinical use. The benefit 
obtained with belladonna in pyloric stenosis of infants 
and adults has never been explained. It is usual for 
substances which increase the motility of the stomach 
to relax the pyloric sphincter ; and it may be that this 
stimulating effect on gastric movements initiates this 
usual pattern of motility—i.e., active peristalsis is 
associated with relaxation of the pyloric sphincter. 
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SUMMARY 


Tincture of belladonna in small doses given by mouth 
has a parasympathomimetic action, slowing the pulse- 
rate and increasing the frequency and amplitude of 
active gastric contractions. 

With larger doses, after a preliminary phase of slowing 
of the pulse-rate there is an increase in the rate. This 
biphasic effect can sometimes be demonstrated on the 
fasting contractions of the stomach, a short phase of 
increased movements being followed by the cessation of 
gastric contractions. 

After preliminary medication with belladonna a large 
single dose does not produce the usual slowing of the 
pulse-rate, and the initial increase in gastric motility is 
less. 

Electrocardiography after belladonna confirms these 
findings and gives tracings indistinguishable from those 
seen in simple tachycardia and bradycardia. 

Given by mouth, atropine sulphate has the same action 
as when injected parenterally—i.e., it causes a slowing of 
pulse-rate followed by an increase, and an initial stimu- 
lation of gastric movements succeeded by diminution. 
These effects are produced rather more slowly than those 
produced by belladonna. It was thought that this action 
might be due to the alcohol content of the tincture of 
belladonna, Atropine was therefore given in an alcoholic 
solution about equivalent to the tincture, but no change 
in the speed of action of the atropine was observed. 

I wish to thank Prof. Harold Scarborough for his advice and 
Dr. Myrddin Evans and Dr. A. G. Freeman for their helpful 
criticism. 
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So much has been written recently on the psychogenic 
origin of pruritus ani and pruritus vulve that dermato- 
logists and gynecologists alike are not only becoming 
convinced that these difficult cases are the result of some 
past emotional disturbance but are also only too thankful 
to argue that, if there is a psychological cause, it must 
be dealt with before irritation can cease (e.g., Cormia 
1951). Thus psychiatrists are reaping an embarrassing 
reward for the researches of their fellows, in spite of 
the fact that it has never been claimed that psychiatric 
treatment can necessarily cure all, or even a large pro- 
portion, of those who suffer from disorders which may 
have originated from mental trauma. Perhaps because 
anogenital pruritus is such a difficult and unrewarding 
condition to treat, or perhaps because most dermato- 
logists and gynecologists fight shy of becoming too 
deeply involved with the souls as well as with the bodies 
of their patients, our approach to the subject has become 
confused and an attempt should be made to understand 
it more clearly. 

CAUSE 


AND EFFECT 
A girl has a brutal and drunken father and is overfond 
To escape from home she marries young, 


of her mother. 
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ut sees much in her husband that reminds her of her father. 
she derives little satisfaction from sexual intercourse, becomes 
‘rigid, and, as time goes on, spends more and more time at 
1ome with her mother. Her mother dies, and by this time 
ier husband is quite understandably losing interest in her. 
She becomes lonely and has no-one to comfort her. She 
vegins to itch. 

This facile and entirely fictitious history might easily 
be extracted from a woman of 30 with severe pruritus 
vulve which has been present for ten years. Here 
is our cause—-the failure to establish a satisfactory marital 
relationship because of an unsatisfactory home life in 
childhood. Our logic, our very philosophy, makes us 
work backwards from the present state to its beginning 
ten years before, and there we find what we believe to 
be its origin. Yet this origin itself is a compound of 
cause and effect—the early environment and the reaction 
to marriage. Can we be sure that cause and origin are 
the same ? Does the origination of a process, or its cause 
for that matter, determine its duration? If not, what 
does? Perhaps our hypothetical girl has a sister who 
also married, in which case we wonder if the sister’s 
marriage was a success as our patient’s was not ; perhaps 
the sister’s marriage also proved a failure, but we doubt 
if she too developed pruritus vulve. Our cause is 
becoming a little less definite, but our effect remains ; 
our patient still sits before us complaining bitterly 
that the irritation is intolerable, that it is keeping her 
awake at night, that she ‘‘ can’t leave herself alone.”’ 

Let us suppose, however, that our patient’s symptoms 
did originate as a direct result of her unhappy circum- 
stances. All this was ten years ago. What is the 
relationship between cause and effect over this period ? 
What has happened during the ten years? Why is 
she still itching ? Mankind has proved itself the most 
adaptable of creatures, and it seems most unlikely that 
during the years there has been no change of circum- 
stances, no rearrangement of personality, no compensa- 
tion found other than itching. Can the origin also be the 
continuing cause, or has something else kept the irritation 
going? It is surely more reasonable to suggest that, 
whatever may have initiated the trouble, some more 
simple mechanism, common to other cases and to skin 
in other areas, has perpetuated it. 

Let us turn now to some more material cases : 

A woman, an older woman, has, pruritus vulve and is found 
to be a diabetic. Her diabetes is treated, and she passes 
no more sugar in her urine, but her irritation unexpectedly 
persists. 

A man has pruritus ani. He is found to have thread- 
worms, and these are eradicated, but his irritation does not 
cease as was hoped. 

There is one thing in common in these cases—a fairly 
long history, six months or more in each of them. It 
seems that, after a time, anogenital pruritus may become 
self-perpetuating, whether its original cause is still 
present or not; and so it becomes of equal importance 
to seek out and attack the continuing cause as well as 
the origin of the complaint. 


PRESENT CONDITION 


I have tried to show the relative unimportance of the 
origin of the irritation in these patients and to focus 
attention on them as they are when they present them- 
selves for treatment after months or years of symptoms. 
Let us now examine our patient. The first complaint 
is itching, severe and continuous, and almost always 
worse at night. This leads directly to scratching by 
the patient, at first just in spasms and fairly well con- 
trolled, but later more and more uninhibited and 
unrestrained, especially in bed at night, until in the 
final and most common stage this scratching becomes a 
habit, an unconscious ‘‘ spinal reflex,’’ which continues 
during sleep until it becomes violent enough for the 
patient to wake himself up, though he seldom admits 


ORIGINAL ARTICLES 


[AuGusT 9, 1952 
or even realises this, but says it is the irritation which 
wakes him. By this time the patient’s sleep has usually 
become so interfered with that his life is becoming a 
misery, what self-control he had is lost, his work is 
suffering, and, as he often puts it, “‘ his nerves are going 
to pieces.’ It is my impression, though it is hard to 
be certain, that it is only at this stage that he can 
be induced to go to the doctor, as by then he is at 
the end of his tether, and this may partiy explain the 
usual long history. 

Other factors must be considered before deciding 
on a rational form of treatment for anogenital pruritus, 
and most important among these is the attitude of the 
patient to his affliction. First there is often a strong 
sense of shame, of inadequacy, and a reluctance to 
expose themselves for examination, which may also 
help to explain the long period before advice is sought. 
Then there is very often the fear of infection (or malignancy) 
which often gets woven into a most complex but entirely 
fictitious history naming the time and place of the 
contagion. These sensations of fear and shame further 
add to the patient’s discomforture and, I am quite 
sure, often play just as important a part in the present 
psychological state as the now intangible happenings 
of long ago. The patient has in fact developed a neurosis 
as the result of his physical state, and here the words 
of Sargant (1951) are well worth quoting : 

“The presence of obvious functional components does not 
necessarily mean that they are the cause of the illness. One 
reason for attributing too many physical illnesses to psycho- 
logical disorders may be that some people, when they get 
physical disorders, also become neurotic about them, whereas 
others do not. Those who become neurotic about their 
disability are the group most often seen by psychiatrists. 
The finding of neurotic traits may lead to the false conclusion 
that these are causal, whereas it may only indicate that those 
with tendencies to neurosis are the most likely persons to 
become neurotic about added physical disabilities.” 


PAST TREATMENT 


The last factor I wish to consider is the failure of past 
treatment to relieve the irritation. If a doctor has 
been consulted, it is always demoralising for the patient 
if his treatment has failed. Also these people have 
usually tried out many applications themselves, often 
with disastrous results, though they may not realise it. 
For instance, a lady told me proudly that the best 
treatment she had found for her pruritus vulve was to 
paint herself with pure lysol. This, she assured me, 
entirely removed the irritating skin and so, though 
painful, cured her itching for the time being. And 
yet, what other rationale is there for vulvectomy in 
these cases? There is no doubt that, just_as deeply as 
cause and effect are linked in our philosophy so are 
crime and punishment, and a shameful disease demands 
exorcism in many minds. This is very often seen in 
skin patients, who are not the least upset if some oint- 
ment violently irritates their lesions but, on the contrary, 
are delighted that ‘‘ it is driving it out,’’ as is shown by 
the profuse serous exudate so caused. Thus some 
patients with pruritus vulv# or pruritus ani will take 
tremendous punishment under the impression that this 
is doing them good, and sometimes in telling their story 
it is quite clear that they are referring as much to their 
souls as to their bodies, and often confusing the one 
with the other. So to the trauma of scratching is not 
infrequently added the trauma of unsuitable medication, 
leading to further irritation and further scratching. 


TREATMENT 


We have discussed some remote causes, psychological 
and physical, and the continuing causes—namely, 
scratching, unsuitable medicaments, and the psycho- 
logical results of long-continued and disabling irritation— 
and we should now be able to compose a logical scheme 
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of treatment for these cases. The one factor of para- 
mount importance is continual scratching, and this 
must be impressed on the patient first, last, and all the 
time. He or she must be told that the whole and 
only object of any treatment is simply to help to 
break the scratching habit—it is for the patient to 
do the rest. If there is no more scratching, the skin 
will get better by itself, as it surely will, From this 
homily on scratching it naturally follows that there is 
no infection present to be feared, and if there is anything 
to be ashamed of it is nothing more serious than being 
so foolish as to have gone on scratching for so long. 
Most patients will accept this explanation quite readily 
and often with obvious relief, but will reply with sudden 
and surprising candour that the trouble is that they 
cannot help scratching. They must then be told quite 
explicitly how it is proposed to help them. In the 
first place they must sleep well. They are unlikely 
to scratch very much in a deep sleep, and after a week 
or two of sleeping well their morale will be restored and 
their general health improved, and they will be much 
less troubled by any irritation they may still experience. 
The actual hypnotic chosen is not of great importance 
provided it achieves its object. It is my practice to 
use ‘Sodium amytal’ gr. 3 or gr. 6, and I believe that 
this type of barbiturate is preferable to phenobarbitone, 
which leaves the patient with more of a ‘* hangover ’”’ 
next day. 

Though ample sedation at night is probably the most 
important consideration in managing these cases, local 
applications are of considerable help, and some form 
of tar preparation is still the most useful. The following 
paste, though messy, is a powerful antipruritic and 
forms part of my routine treatment : 


Crude coal tar .. . 5% 
Zine oxide bis a 5% 
Starch 45% 


Soft paraffin 45% 


This is a greenish-black paste and is applied at night. 
Since it will otherwise make a mess of the bed-clothes, 
it is easy to induce patients to wear a thin pair of pants 
under their night clothes which makes scratching more 
difficult, and it is easy for them to tell by their blackened 
fingers in the morning if they had lapsed during the 
night and been scratching in spite of everything. 

In the morning they are instructed to clean them- 
selves thoroughly with cetrimide 1° and, in the cases 
of pruritus ani, to do so after they have had their bowels 
opened. This latter instruction ensures a good standard 
of hygiene and encourages attention to the bowels in 
those liable to be constipated, and who consequently 
suffer added discomfort from the passage of hard stools. 
Then again the knowledge that they are using a good 
‘* skin antiseptic’? helps to dispel any lingering doubts 
about infection in the less believing patients, and makes 
it unnecessary for them to fall back on the secretive use 
of more irritating applications. 

During the day, when the irritation is less and there 
is less opportunity or incentive for scratching, some 
bland and clean cream is applied. Ung. aquosum B.P. 
and ‘ Anthisan’ cream are equally effective. 

Finally, to guard against the lapses liable to occur 
early in treatment, the patient must be instructed to 
keep the finger-nails cut as short as possible. 

Many applications containing local anesthetics have 
been recommended in the past, and perhaps anthisan 
is useful because it has a mild local anesthetic action. 
Preparations cont g benzocaine are dangerous if used 
for any length of time, because some people become 
sensitised to this with disastrous results. As a sole 
approach to treatment local anesthetic ointments are 
remarkably unsuccessful. 

By far the greater number of cases of anogenital 
pruritus have very little to show in the way of visible 


changes, and it is probably this as much as anything 
that encourages the psychological approach so much 
favoured today. In many cases the skin looks normal, 
and in many more there is only a little lichenification 
of the perianal or vulval skin. If the scrotum is affected 
there is usually a definite thickened plaque, and such 
cases are usually more resistant to treatment but are 
fortunately less common. In any of the above, excoria- 
tion from scratching may be seen and occasionally some 
local cedema, especially of the labia majora. All may 
be treated with the routine tar paste. A few patients, 
especially those who are fat, have intertriginous lesions 
in the groins, and then it is advisable to begin with some- 
thing more bland—e.g., calamine liniment—to settle 
the intertrigo before going on to the full routine, and 
it is often a help to put such patients to bed in hospital for 
afew days. Their general handling, however, is the same. 

There is one type of patient, fortunately rare, in 
which the treatment outlined above is liable to fail, 
and that is the one who manifestly enjoys scratching 
and obtains an erotic satisfaction from it that is barely 
if at all concealed. This is commoner in the male with 
pruritus ani. There is a small group, usually in their 
twenties, who approach one with none of the diffidence 
to be anticipated in those suffering from such a complaint, 
and who have the disconcerting habit of dropping their 
trousers more quickly than expected and of thrusting 
their posteriors up at one. Their hygiene is usually 
not of the highest. The anal sphineter often seems to 
be deeply depressed at the bottom of a ‘‘ funnel ’’ between 
the buttocks. The skin around is invariably normal. 
They seldom complain much of irritation, except 
inasmuch as they find it embarrassing socially to be 
seen scratching themselves. Diagnosis is important from 
the doctor’s point of view to save him wasting his time 
by attempting to treat such cases, and possibly to help 
him to understand why some of the more barbarous 
treatments of the past were ever devised. 


RADIOTHERAPY 


Radiotherapy is a most useful weapon in countering 
anogenital pruritus, but it should not be used alone ; 
nor in my epinion should it be used when the patient 
is first seen. The mode of action of X rays in countering 
skin irritation is not understood, but there is no doubt 
that, in small amounts, they do depress or abolish 
itching for a short time. We are considering the treat- 
ment of a chronic condition, perpetuated by constant 
rubbing and scratching, and it is worse than foolish 
to offer a temporary alleviation of symptoms without 
making use of this period to help break the scratching 
habit, or without giving the patient something to use 
to help stop scratching when the irritation returns, 
as it invariably does a few weeks after the last treatment. 

X rays must only be given as a part of the general 
management of the case, and for this reason, if for no 
other, the dosage and timing must be under complete 
control of the dermatologist. They are only needed 
in cases in which the treatment outlined above has failed 
to enable the patient to stop scratching, and once again 
it must be clearly explained to the patient that X-ray 
treatment will not cure the irritation, but it will give a 
period of relief which must be taken advantage of, as 
only a certain amount of X rays can be given without 
danger. He or she must be warned at the onset that 
after a few weeks there will be some return of the irrita- 
tion, and that this will be the testing-time. If scratching 
starts again, the irritation will persist and get worse 
again, but if not it will rapidly fade away. With the 
patient understanding the object and limitations of the 
treatment, X rays will often prove the decisive factor 
in coping with these cases. A course of 3 or 4 exposures 


once a week of 75 or 100r is adequate, and there is 
little or no advantage to be gained from larger doses. 








pr 
the 
an. 
ve 
ex: 
are 
no 


do 
he 
sk 
irt 
pe 
as 
to 


as 


tr 
le 
vi 
to 
th 
80 
de 
ar 
tk 


of 


~ 


a mr o& ee 





952 
thing 
nuch 
rmal, 
ation 
ected 
such 
t are 
0ria- 
some 
may 
ients, 
‘SiOns 
some - 
settle 
, and 
al for 
same. 
‘e, in 
. fail, 
ching 
yarely 
with 
their 
dence 
aint, 
their 
isting 
sually 
ms to 
tween 
rma. 
xcept 
to be 
; from 
; time 
» help 


aTOUS 





tering 
alone ; 
atient 
tering 
doubt 
‘bolish 
treat- 
nstant 
foolish 
ithout 
tching 
to use 
turns, 
tment. 
reperal 
for no 
mplete 
needed 
; failed 
> again 
X-ray 
give a 
of, as 
yithout 
‘t that 
 irrita- 
itching 
worse 
ith the 
of the 
factor 
posures 
here is 
SES. 





THE LANCET] 


ORIGINAL ARTICLES 


[aucust 9, 1952 261 





TREATMENT OF COEXISTING CONDITIONS 


Hemorrhoids.—If we consider what common conditions 
pruritus ani and piles are, it is almost surprising that 
they are not found together more often. Patients with 
anal irritation often speak of their ‘‘ piles’’ as a con- 
venient excuse for their itching, and when they are 
examined there are none to be seen. If hemorrhoids 
are present they should be treated on their merits, but 
not for the sake of any accompanying pruritus. 

Fissures and Skin Tags.—Skin tags are of no significance 
and should not be allowed to become an excuse for 
surgical interference. Fissures are usually the result 
of previous lichenification. The thickened and hardened 
skin often cracks, especially immediately behind the 
anus, and these cracks are often painful. There is 
unfortunately little that can be done for these beyond 
attention to the condition as a whole. Excision and 
sautery are not recommended. 

Vaginal Discharge—Anything the gynecologist can 
do to lessen or abolish vaginal discharge is of great 
help, because constant moisture of the over-sensitive 
skin of the labia tends to increase and perpetuate the 
irritation. Until the discharge can be controlled, such 
patients are better with a paste during the day as well 
as at night, because this gives some ‘‘ waterproofing ”’ 
to the affected areas. Ordinary Lassar’s paste is as good 
as anything. 

Leukoplakia Vulve.—tI do not intend to discuss the 
treatment or diagnosis of this condition. Areas of 
leukoplakia are, however, found in some cases of pruritus 
vulvez and must be recognised because of their liability 
to malignant change. The pain and irritation of 
these patients can usually be lessened considerably and 
sometimes abolished; but the routine of treatment 
described above should always be given, though X rays 
are better withheld. It seems reasonable to suggest 
that the less the leukoplakia areas are subjected to the 
mechanical trauma of scratching, the less is the likelihood 
of malignancy. 

Lichen Sclerosus et Atrophicus of Vulva and Anus.— 
It is curious that this condition, which is usually without 
symptoms when it occurs elsewhere on the body, should 
sause irritation when it involves the anogenital area. 
There is unfortunately no known successful treatment 
for it, but once again elimination of scratching is of 
great help. 

Psoriasis and Lichen Planus.—These two diseases 
may be responsible for irritating lesions in the groins 
and perineum. Lichen planus may produce white 
patches on the mucosal surfaces of the labia which may 
be mistaken for leucoplakia. Flexural psoriasis may 
closely resemble intertrigo. Treatment in both condi- 
tions must be largely symptomatic, and the principles 
mentioned above will be found useful, but the prognosis 
for recovery is that of the appropriate disease. 

Diabetes and threadworms must be treated if present. 

PSYCHIATRY 

I do not propose to discuss the merits of psychiatry 
or the psychiatric methods to be adopted, for I am 
unqualified to do so. I merely wish to set psychiatry in 
its proper perspective and to point out that alone, and in 
detachment from other forms of treatment, it is as 
unlikely to succeed as is radiotherapy alone. 

The state of mind of patients with severe and long- 
standing anogenital pruritus has already been discussed, 
as has the importance of restoring sleep, removing fears 
of infection, and explaining the nature of the complaint, 
so as to give them some insight and enable them to 
help themselves and be helped. It often happens that 
these patients tell of periods of stress at the time of 
onset of their pruritus or during its course, and they 
often wonder themselves if this stress played any part 


in the initiation or perpetuation of their itching. The 
following case serves as a good illustration : 

An unmarried nurse, aged 55, complained of very severe 
irritation of her groins and vulval and anal regions, which 
had been going on for four years and getting worse all the 
time. For the last six years she had been nursing her sister, 
who was apparently mad and extremely difficult to live with. 
At last, six months ago, she had agreed to lay down her 
burden and -allow the sister to be certified insane, a course 
she had strenuously opposed previously, insisting on assuming 
full responsibility for her. Soon after her sister departed 
to an institution the patient’s pruritus became worse than 
ever. She was convinced she had “ caught a germ” and, 
though at last free to do so, she feared to resume her nursing 
career in case she “ passed it on to someone.”’ 

On examination she showed the severest lichenification 
of the groins, vulva, and anal cleft that I have ever seen. 
This patient had evidently had a very grim time looking 
after her sister, and I have very little doubt that she went 
through a period of acute misery before and after deciding 
to allow her to be removed to a mental hospital. It is quite 
possible that the feelings of guilt at quitting the job she had 
tackled for so long coincided with the acute exacerbation of 
her symptoms after the sister’s departure. However, the 
above-mentioned routine of treatment, together with three 
weekly X-ray treatments of 100r led to her losing all her 
irritation in from six weeks to two months, and she has had 
no relapse in the year that has followed. 


Such patients are relatively common, but the 
coexistence of worry and pruritus does not necessarily 
imply cause and effect. The two interact on each other, 
but abolishing the worry will no more cure the pruritus 
than abolishing the pruritus will cure the worry, though 
it often helps considerably. It is not the worry, 
‘*the nerves,’ that produce the lichenification but the 
finger-nails. 

In such patients psychiatry is seldom either necessary 
or desirable. The patient should be able to control his 
scratching himself, if helped as I have described, and it 
is a mistake to infer that he needs extra help; in fact 
it is tantamount to saying that the condition is 
beyond his control and so offering a cloak to hide his 
weakness. 

The indication for psychotherapy is now plain— 
it is simply the utter incapacity of the patient to stop 
scratching. 

CASES AND RESULTS 

About 50 patients have now been treated along these 
lines in the last eighteen months with remarkably few 
failures or recurrences so far as is known, but only 
32 have been followed up personally for six months 
or more, and only these will be briefly discussed. These 
patients are entirely unselected except inasmuch as they 
were all seen in the outpatient department of a general 
hospital at the request of their general practitioners, 
whese treatment had not succeeded in relieving their 
irritation. No case of any specific condition—e.g., 
psoriasis and lichen sclerosus—is included, but several 
patients had some complicating* intertrigo. 14 were 
males, and 5 in addition to pruritus ani had irritation 
extending -forwards in the perineum to the base of the 
scrotum; 18 were females, of whom 16 had pruritus 
vulve, and 8 of these had anal irritation also. 

Of these patients 20 (10 male and 10 female) were 
aged 40-60 when first seen, 5 were aged less than 40, 
and _7 more than 60. The average duration of symptoms 
for the males was 3-3 years and for the females 4-8 years, 
but these figures do not mean very much, because the 
histories varied from 4 months to 20 years. 2 of the 
female cases had begun as diabetic vulvitis six months 
and a year before, and in each case the diabetes had been 
well controlled for several months and there was no 
apparent abnormality of the irritating skin. One man 
was reputed to have had threadworms eighteen months 
before and had been treated; no threadworms were 
found when he came to hospital. 
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All of these cases were improved with treatment, 
and 28 of the patients lost all their irritation in two 
months or less. In these 28 radiotherapy was used 
three times only. There has been no recurrence in any 
of these cases over a period of at least six months. 3 
of the remaining patients have improved greatly but 
have occasional bouts of irritation and for this reason 
keep attending hospital, mainly for encouragement. 
All have been put back on the full routine of treatment 
from time to time and have settled down again. 2 have 
had a course of X-ray therapy. The remaining patient 
has only improved slightly : 

She is now aged 36, and her pruritus vulve began when she 
was 16. It got much worse immediately after her marriage 
at the age of 25. Three years later, because there was a 
little vaginal discharge, a hysterectomy was done at another 
hospital, apparently in the hope that this might help her 
irritation. She had no children. As might be expected, she 
then became much worse and has been having treatment 
unsuccessfully ever since. There was gross cedema of the 
left labium majus, presumably due to lymphcedema following 
the repeated infection of fissures in the lichenified skin. 
There were numerous boils in the vicinity. She was admitted 
and put on the usual routine. The boils cleared up quickly 
simply with repeated cleaning with cetrimide, and there 
was fairly rapid improvement at first, but she could not stop 
scratching, especially at night. Increasing doses of sodium 
amytal up to gr. 12 were given at night, but she was repeatedly 
seen by the night staff scratching in her sleep. Unfiltered 
X rays 300r were given in divided doses without helping 
her in the least. After discharge from hospital her improve- 
ment was maintained for a while, but she could not control 
her scratching, on her own admission, and she was referred 
to Dr. J. Gilroy for psychotherapy. Dr. Gilroy confirmed 
the existence of a sexual neurosis but does not hold out very 
much hope of success, because of the chronicity of the 
psychiatric as well as the physical condition. This treatment 
has not yet begun. 

This case has been described in some detail because 
I had the opportunity of observing her closely, and though 
she has proved the only failure so far she has confirmed 
the concept that scratching. is the continuing cause. 

COMMENTS 

The results obtained with this routine of treatment 
have been most encouraging, and so far there have 
been few relapses, because the patients understand, 
to their own satisfaction, the nature of their trouble, 
and know what to do about it if there is any mild return 
of their irritation. It will be appreciated that I am 
considering pruritus ani and pruritus vulve simply as 
instances of lichen simplex chronicus occurring in special 
areas, and it is probably only because the type of sensa- 
tion arising from the anogenital area differs in quality 
from that of the rest of the skin that irritation there is 
more distressing than that from patches of lichen simplex 
elsewhere on the body. It therefore seems unnecessary 
to endow irritation from this part of the body-surface 
with a greater significance of psychiatric disturbance 
than when it occurs elsewhere. We are all familiar with 
the picture of the of sow solemnly scratching her back 
against a post and obviously deriving considerable 
pleasure from doing so. She would not dream of com- 
plaining to her doctor about her beloved itch, but might 
do so vehemently to the farmer if he removed the post. 
It is also a common sight on the part of Dartmoor where 
I live to see wild ponies scratching their nethermost 
regions. The most favoured method is to use the 
wire guy ropes supporting telegraph poles. The tail 
is looped over the wire and the hind quarters are pressed 
against it and the animal will rub away, often for a 
long time. Such an animal may become separated 
temporarily from its herd, and I have even heard it said 
that ‘‘ scratchers’’ may lose condition because they do 
not take off sufficient time to feed. I feel, however, 
that it would hardly be acceptable to postulate that the 
lonely pony, pining for its strayed companions, sought 
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consolation im scratching its backside. We are now 
back where we started—which is the eause and which 
the effect ? Perhaps we do not know, but the pony, and 
the patient, are still scratching. 


SUMMARY 

The origins of anogenital pruritus are discussed and the 
reasons for its persistence. Scratching is the continuing 
cause. 

The state of the patient, both mental and physical, 
is described, and from this is deduced a rational form of 
treatment. 

The relative usefulness of X rays and psychiatry is 
discussed, together with the indications for using them. 

Anogenital pruritus is usually only a variant of lichen 
simplex. It is perpetuated by scratching and not by 
whatever initiated the scratching. The precipitating 
cause has usually long since ceased to operate. 

I wish to thank Dr. H. J. Wallace for his encouragement and 
kindly criticism in the preparation of this paper. 
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In previous papers (Rountree and Thomson 1949, 
Rountree et al. 1951) we reported the incidence of peni- 
cillin-resistant strains of Staphylococcus pyogenes in a 
general hospital, and the subsequent emergence of strains 
also resistant to streptomycin. Here we record the 
incidence of such strains during the thirteen months from 
Jan. 1, 1951, to Feb. 1, 1952. In addition we record the 
incidence of strains resistant to aureomycin, terramycin, 
and chloramphenicol, since these antibiotics became 
freely available during this period. Observations on the 
nasal carrier-rate in the staff are also included, and their 
significance is discussed. 

The laboratory methods used are similar to those 
previously described, with the addition that tests for 
sensitivity to aureomycin, terramycin, and chlorampheni- 
col were made with filter-paper discs impregnated with 
solutions of these substances 5 mg. per ml. 

The monthly incidence of antibiotic-resistant strains 


isolated from 915 inpatients between Jan. 1, 1951, and 


Feb. 1, 1952, is shown in table 1 together with the figures 
for 157 outpatients’ strains isolated in the same period. 


RESISTANCE TO PENICILLIN 


Of the inpatients’ strains 592 (64-7°) were penicillin- 
resistant. In comparison with the figure obtained 
during the period April, 1949, to March, 1950, which 
was 53-4°% of 603 strains, there was an increase of 11-3%. 
This is statistically significant (y2=8-15, P<0-01). The 
frequency distribution of phage-types among these strains 
is discussed below in connection with the carrier state 
of the staff. There was also an increase in the incidence 
of resistant strains from outpatients, the incidence rising 
from 24-6 to 36-3°%. 

RESISTANCE TO STREPTOMYCIN 

All the strains resistant to streptomycin were also 
resistant to penicillin. The monthly incidence of these 
strains in the inpatients fluctuated from 18-3 to 
This is about the 


33-8%, with a mean value of 27-6%. 
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ABLE I—INCIDENCE OF ANTIBIOTIC-RESISTANT STRAINS OF 
Staph. pyogenes ISOLATED FROM OUTPATIENTS AND INPATIENTS 
RETWEEN JAN. 1, 1951, AND FEB. l, (1952 

No. yielding strains resistant to 
No. of 7 ine iat. ‘ eel Sr ee 
patients | | Aureomycin 


Chloram- 
phenicol 


Strepto- 
aa and 
mycin terramyci in 


| Penicillin 





Outpatie! nts 157 | o7 (36. 3%) uv (10: 8%) 2 2 (1-3 3% ) — 
Inpatients | 
Jan., 1951 | 63 | 40 (63-5%)| 22 (34-9%)| 
Lies 68 | 48 (70-6%)| 19 (28 
March ,, 70 | 41 (58-5%)| 23 (3 
April ,, | 83 | 49 (59-0%)| 16 (1 1 
May a: 77 45 (58+4%)| 25 (35 2 | 
Co ae 57 | 34 (59-7%)| 13 (2: 2 
July ,, | 51 | 37 (72-5%)| 13 (24 1 1 
ae 86 | 59 (68-6%)| 18 ( 8 (93%) 1 
Sent... 82 | 48 (58-5%)| 15 ( | 9 (11-:0.%) 1 
Oct. 3) | 66 | 44 (66-6%)| 22 (. | 11 (16-6%) 2 
ag » | > 7 (73-1%) 33 | +4 (18-0 %) 1 
ec. 2 | 42 (67-7%))| 21 (3: 2 (19:0%) 
Jan., 1952 72 | 48 (66-6%)) 24 (: 12 2 (16-6 %) 4 
Total 915 592 ( (64-7 %) 253 (27-6 %) | “72: (7 (7-9%) 11 





same as that found in the period December, 1949, to 
March, 1950. There is reason to believe that most of 
these strains were the result of cross-infection in the 
hospital wards. Of the 157 outpatients’ strains 17 
(10:8%) were streptomycin-resistant. Most of these 
were obtained from varicose ulcers treated with local 
streptomycin. 


RESISTANCE TO AUREOMYCIN AND TERRAMYCIN 


These two antibiotics are considered together because 
it has been found that every strain resistant to one of 
them has also been resistant to the other. 

The first resistant strain was isolated in April, 1951. 
Thereafter there were 2, 2, and 1 strains isolated in May, 
June, and July respectively. In August 8 strains were 
isolated, and in December 12 of 62 strains (19%) were 
resistant. 

There are two points of interest about these strains— 
their sensitivity to other antibiotics, and their origin. 


Sensitivity to Other Antibiotics 
The sensitivity records show that 86 cultures were 
examined from the 72 patients yielding these strains with 


the following results : 

No. : 

84 (97-7%) 
57 (66-3 %) 


Resistant to penicillin .. 

Resistant to penicillin and streptomyc in 

Resistant to penicillin, streptomycin, and chloram- 
phenicol 

Sensitive to penicillin, streptomycin, and chloram- 

« phenicol m4 si a? aw os 2 (2-3 %) 


11 (12-83%) 


With the 2 exceptions, which were cultures from a 
patient treated with aureomycin for a staphylococcal 
skin infection, all the strains were resistant to penicillin, 
57 (66-3%) were resistant to both streptomycin and peni- 
cillin, and 11 (12-8%) were resistant to all five antibiotics. 
Origin 

To ascertain whether the resistant strains had arisen 
as a result of conversion during therapy or were due to 
cross-infection, the case-records of 61 of the 72 patients 
were examined. The sources of the strains were as 
follows : 


Infected surgical wounds 21 
Infected burns n 2 
Infected ulcers 7 
Urine 17 
Sputum 8 
Miscellaneous skin infections 6 


Seven strains were isolated from urine showing no 
cellular evidence of infection and were considered to 
have been contaminants introduced in the ward after 
the specimens had been voided. All came from one ward, 
in which there had been considerable cross-infection. 
Of the remaining 54 cases none could be regarded as 
having been infected outside the hospital : 
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In 6 cases there was clear-cut evidence of conversion to 
resistance during therapy; 4 of these patients had received 
aureomycin and 2 terramycin. In all 6 the strain was identical 
in phage-type with that previously isolated as a sensitive 
strain. 4 strains came from infected surgical wounds, | from 
a case of osteomyelitis, and 1 from a chronic ulceration of 
the leg. 3 of these strains were isolated in April, May, 
and June. 

There were 33 patients who had received no aureomycin or 
terramycin therapy, and these may be regarded as certainly 
cross-infected in hospital. 

In the remaining 15 patients the data available were 
insufficient for us to make a definite decision on the origin 
of their strains. They had received aureomycin or terramycin 
therapy before the strains were isolated, but no sensitive strain 
had been isolated before the resistant one. In 10 of them 
the case-histories suggested that the strains were due to 
cross-infections. 


In the early stages of the investigation phage-typing 
was only partially useful in identifying the strains, since 
many of them were apparently insensitive to the typing 
phages. Those in which conversion to antibiotic resistance 
had occurred were, however, identifiable, 3 belonging to 
type 47, and 1 each to types 7/47, 47c, and 31s. It was 
later found that most of the non-typable strains were 
only partially phage-resistant, and when tested with 
phages they proved to be type 47. Of 17 cultures all 
were thus identified as type 47. 30 of the cultures had 
been discarded without being tested with the undiluted 
phages, but in view of the later results probably most of 
these also belonged.to type 47. ? 


RESISTANCE TO CHLORAMPHENICOL 


Only 11 strains were resistant to chloramphenicol. 
All were in addition'‘resistant to the other four anti- 
bioties. In 3 there was evidence of conversion to resistance 
during chloramphenicol therapy. Of the 11 resistant 


strains, 4 were isolated in January, 1952, and their 
incidence may be expected to inerease in future 
months. 

NASAL CARRIER-RATES OF ANTIBIOTIC-RESISTANT STRAINS 


IN HOSPITAL STAFF 


In a previous paper (Rountree and Thomson 1949) it 
was shown that many of the hospital staff (nurses and 
doctors) were nasal carriers of strains similar to those 
isolated from patients cross-infected in hospital, and 
that certain penicillin-resistint phage-types were the 
predominant staphylococci in the hospital environment. 
It was later found (Rountree and Barbour 1951) that 
nasal carriage of these hospital strains was established in 
new nursing trainees within a few weeks of their entering 
the hospital wards, particularly if they were non-carriers 
on entry. Whether nasal carriers among the staff consti- 
tute a reservoir of infection for the patients or are merely 
infected from the same source as the patients—e.g., 
contaminated dressings, bed-clothes, and dust—the 
distribution in the staff of antibiotic-resistant strains and 
of the phage-types of these strains should be similar to 
that in the cross-infected patients. 

Accordingly in February, 1952, we swabbed the noses 
of 200 of the nurses and doctors to find out what propor- 
tion were now carrying antibiotic-resistant strains, and 
what was the distribution of antibiotic resistance and 
phage-types among such carriers. 

109 (54:5%) of the staff were nasal carriers of Siaph. 
pyogenes, a carrier-rate similar to that found on other 
oceasions. The following is the distribution of antibiotic 
resistance among these 109 strains : 

No. 


88 (80-7%) 
51 (46-8%) 


Resistant to penicillin .. 

Resistant to penicillin and stre ptomye in oe 

Resistant to penicillin, streptomycin, aureomycin, and 
terramycin é 1 

Resistant to pe nic illin, ‘stre ptomyc in, aure omy c in, 
terramycin, and c hloramphe nicol ‘ 

Sensitive to penicillin, soar. 


7 (15-6%) 
3 (2-7%) 


aureomycin, 
2 oo B81 (192%) 


terramycin, and chloramphenicol 
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Only 21 of the people swabbed were carrying penicillin- 
sensitive strains, and it is significant that 10 of these 21 
were first-year trainee nurses who had been in the 
hospital for only a short time. The remainder (80-7%) 
were carrying penicillin-resistant strains. More than 
half these strains were also streptomycin-resistant. Strains 
also resistant to aureomycin and terramycin were 
obtained from 17 persons, and all were of type 47. In 
addition, 3 nurses were carrying strains resistant to all 
five antibiotics ; these also were of type 47. Comparison 
of this distribution of resistant strains among the nasal 
carriers with that found in the patients in January, 1952, 
shows a reasonably close correspondence between the 
two sets of figures. The incidence of penicillin-resistant 
and of penicillin-and-streptomycin-resistant strains is 
lower in the patients than in the staff (66-6°% compared 
with 80-7%, and 33-39, compared with 46-8°% respec- 
tively). However, the patients’ over-all percentages will 
include strains present when the patients were admitted 
to hospital ; since the majority of these will be antibiotic- 
sensitive, the incidence of antibiotic-resistant strains 
calculated as percentages of the total will be lowered. 

The two series of strains may be compared with 
reference to the phage-types they comprise. This informa- 
tion is set out in table m1. In compiling the table, strains 
have in some cases been grouped into related phage 
patterns rather than differentiated on small variations 
in pattern. For example, all strains lysed by one or 
more of the phages 3A, 3B, 3c, and 51 have been grouped 
together, and withfn the groups denoted as 7/47/31B 
and 29/31/52 there are strains of various patterns. For 
the purposes of comparison, however, this arrangement is 
a convenient one. 

There is close correspondence between the phage 
patterns of the strains of the two series, all patterns, 
with the exception of 6/47, being present in both groups. 
Correspondence between the frequency distributions, on 
the other hand, is less close. Since we are comparing a 
series of strains obtained from patients over a period of 
thirteen months with that obtained in a survey lasting 
two weeks at the end of the thirteen-month period, and 
since we know that these frequency distributions are 
dynamic rather than static, very close correspondence in 
actual percentages is not to be expected. There is also 
one obvious source of error in the figures for the patients’ 
strains ; included in the ‘‘ not-typable’’ strains are a 
number of the aureomycin-terramycin-resistant strains 
isolated early in the investigation, which in the light of 
later findings may reasonably be considered to have 
been type 47. When all these factors are taken into 
consideration, the conclusion that the frequency distri- 
kution of strains among the nasal carriers of the staff 
reflects that found in the patients’ lesions is justifiable. 


DISCUSSION 

Claims have been made that one of the advantages of 
aureomycin is that resistance to it is rarely developed. 
We found, however, that, after aureomycin therapy a 
TABLE Il—PHAGE PATTERNS OF PENICILLIN-RESISTANT STRAINS 
or Staph. pyogenes ISOLATED FROM PATIENTS’ LESIONS AND 
FROM NOSES OF THE HOSPITAL STAFF 


Phage pattern Patients’ strains Staff strains 


(2-2%) 1 


3a /3B/3C/51 = 1 (1-2%) 





3 

647 25 (4:2%) fe 

6 TAT 17 (2-9%) 1 (1-2%) 

7 47/318 113 (19-1%) 14 (15-9%) 
9 31/52 42 (7-1%) 5 (5-7 %) 

31B 92 (15-6 %) 9 (10-2%) 
42F. 18 (3°1%) 4 (4-5%) 

On. +. 13 261 35 (39-77%) 
47c/47p.. 20 (34%) 5 (57%) 

Not typable 112 (18-8 %) 13 (147%) 
Other types 9 (1-3%) 1 (12%) 

Total ibe 88 
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number of strains resistant to Staph. pyogenes appeared 
in lesions. These strains were of the same phage-type as 
the sensitive organisms previously present in the lesions, 
and we conclude that resistant variants were selected 
as the result of the therapy. Moreover, such strains 
always became resistant also to terramycin. There wer 
also 2 cases in which resistance to aureomycin and 
terramycin followed local terramycin therapy. From 
these observations it follows that if a staphylococcal 
infection fails to respond to aureomycin therapy it is 
useless to treat it with terramycin, and vice versa. 
Herrell et al. (1950) have already reported this linked 
resistance in strains made resistant in vitro. 

Chloramphenicol resistance following therapy can also 
occur. Among the 11 cases yielding strains resistant to 
all five antibiotics, there were 3 with clear-cut evidence 
of such a ehange. In 1 of these, the original infecting 
strain was resistant only to penicillin ; but after therapy 
with aureomycin, streptomycin, and chloramphenicol it 
became resistant to all five antibiotics. 

The emergence of the aureomycin-terramycin-resistant 
strains followed a course similar to that of the strepto- 
mycin-resistant strains in 1949. In the first few months 
following the introduction of the new antibiotics an 
occasional strain appeared after therapy with the anti- 
biotic in question and was due to conversion to resistance. 
After a period of some months there was a sudden increase 
in the incidence of the resistant strains, and the majority 
of these were the result of cross-infection. These cross- 
infections apparently occur when the new strains have 
become well established in the hospital environment, 
probably both in the bed-clothes and dust of the wards 
and in the noses of the nurses and doctors. 


An interesting point emerged on re-examining the results of 
the previous investigation of the first-year nursing trainees 
(Rountree and Barbour 1951). The first group of these nurses 
entered the wards in August, 1949, when there was little cross 
infection with the penicillin-streptomycin-resistant strains, 
and only 1 out of 15 penicillin-resistant strains acquired by 
these nurses was streptomycin-resistant. The next group 
entered the wards six weeks later when cross-infection with 
the penicillin-streptomycin-resistant strains was occurring, 
and among this group all 7 penicillin-resistant strains acquired 
were also streptomycin-resistant, suggesting that in the six 
weeks’ interim the new strains had become well disseminated 
in the wards. 

The longer the nurse or doctor stays in the hospital, 
the more likely is he or she to become a nasal carrier of 
the hospital strains of Staph. pyogenes. In the three years 
that have elapsed since our first survey of nasal carrier- 
rates in the staff there has been a significant increase in 
the incidence of penicillin-resistant carriers, which now 
represent 8 in every 10 carriers compared with 6 in every 
10 in the previous survey. Furthermore, half the carriers 
of penicillin-sensitive strains found in the present series 
were newcomers to the staff. 

That the strains present in the hospital are constantly 
changing is shown by the differences between the inci- 
dences of phage-types and of antibiotic-resistant strains 
found in the patients and staff in the two surveys. In 
1948-49 the majority of the penicillin-resistant strains 
belonged to one particular type, 318. In the latter part 
of 1949, penicillin-streptomycin strains of types 47, 
47/318, and 31B appeared. Although type 318 is still 
found in both staff and cross-infected patients its inci- 
dence is now much lower and strains falling into patterns 
of 7/47/31B and 47 are now the predominant organisms 
in both groups of people Furthermore, concomitantly 
with the increased incidence of aureomycin-terramycin- 
chloramphenicol-resistant strains of type 47, we find 
these particular strains also among the staff nasal 
carriers. 


Of the staff swabbed on previous occasions, 25 were 


included in the 200 examined in the present survey. In 
only 4 of these is their nasal carrier state the same as it 
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was eighteen months to three years ago. 3 have been 
non-carriers on all occasions and 1 is still carrying the 


same strain as that isolated three years ago. The 
remainder are carrying strains different from those 


previously isolated. 

The question whether the staff or the ward and theatre 
environment is directly responsible for the infection of 
patients seems to be unanswerable. Indeed, one is 
tempted to ask whether it is not redundant. Clearly, 
both routes of infection are practicable, and it will 
depend on particular circumstances which one operates. 
In our series of cases there was evidence of infection of 
wounds occurring in the theatres, and one nasal carrier 


of the  penicillin-streptomycin-aureomycin-terramycin- 
resistant strain was found among the theatre sisters. 
There were also a number of infections which had 
obviously occurred in the hospital wards. 

Finally, the emergence of strains resistant to all 


antibiotics at present available cannot be regarded with- 
out apprehension. In the present series there were 3 
cases in which an antibiotic-resistant staphylococcal 
pheumonia was superimposed on other clinical condi- 
tions. Of these cases 2 had a fatal termination to which 
the pneumonia contributed. 

It should, however, be emphasised that these antibiotic- 
resistant staphylococci appear to be confined to hospital 
environments. In a survey of blood donors carried out in 
April, 1951 (Rountree 1951), only 7 of 97 nasal carriers 
were carrying penicillin-resistant strains and no strepto- 
mycin-resistant strains were found. This was a similar 
incidence to that found in 1949. Similarly, Anderson 
(1951) reported that 100 strains of Staph. awreus isolated 
from lesions in casualty patients at their first attendance 
at the hospital were aureomycin-sensitive. It is only in 
the hospital environment that conditions obtain which 
permit the selection of the resistant variants and their 
subsequent spread to large numbers of people. 

SUMMARY 

Of 915 strains of Staph. pyogenes isolated from 
inpatients between Jan. 1, 1951, and Feb. 1, 1952, 592 
(64:7%) were resistant to penicillin, 253 (27-6°%) to 
streptomycin, 72 (7-9%) to aureomycin and terramycin, 
and 11 to chloramphenicol. 

All the strains resistant to aureomycin were likewise 
resistant to terramycin, and vice versa. 98% of these 
strains were resistant to penicillin and 66° to penicillin 
and streptomycin. None of these strains was acquired 
outside the hospital. The first strains isolated were 
converted to resistance during aureomycip or terramycin 
therapy. Subsequently the strains were isolated from 
cases of hospital cross-infection. 

A survey of the nasal carrier-rates in 200 of the hospital 
staff showed that 54-59% were carriers of Staph. pyogenes. 
Of every 10 carriers, 8 were carrying penicillin-resistant 
strains. 47°, were carrying penicillin-streptomycin- 
resistant strains, and 17 carriers of penicillin-streptomy- 


cin-aureomycin-terramycin-resistant organisms of one 
particular phage type were found. 
There was a close correspondence between the 


distribution of phage-types and antibiotic resistance 
in the strains from the patients and the noses of the 
staff. 

This werk was supported in part by a grant from the 
Australian National Health and Medical Research Council. It 
is a pleasure to acknowledge the technical assistance of Mr, G. 
Barr, Miss ¥. Sife, and Miss 8. Garvin Smith. 
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THE MAINTENANCE THERAPY OF 
PERNICIOUS ANAMIA WITH VITAMIN B, 


A. J. ASHER 
M.D. Lond., F.R.C.P. 
PHYSICIAN 


2D. A, BREWERTON R. 
M.D. McGill, M.R.C.P. 
MEDICAL REGISTRAR 


CENTRAL MIDDLESEX HOSPITAL, LONDON 


VITAMIN B,, is being widely used in the treatment of 
pernicious anemia. So far all the evidence shows that the 
initial response is but clinical and laboratory 
studies must be made over several years before vitamin 
B,, is fully accepted as the best maintenance therapy. 
It must be shown that adequate blood levels are 
maintained and that no neurological complications 
ensue. Also the patient’s opinion of the new injections 
has to be considered, as well as the opinion of the neuro- 
logist and hxematologist, for it is important to maintain 
well-being in addition to hematological and neurological 
perfection. 

This study is based on 36 patients with pernicious 
anemia who had previously been treated with liver 
preparations for at least a year (most of them for over 
five years) and now have been changed to a preparation 
of vitamin B,, for more than twenty months. They 
had their own opinions about the change of therapy, and 
these were recorded. Full clinical examinations and 
blood-counts were done at the time of review. 


good, 


DOSAGE 

At first small doses were given at short intervals, but 
with increasing knowledge we have come to rely on 
larger doses given every two to four weeks. At present 
the doses vary between 50 ug. every four weeks and 
100 ug. every two weeks. 

On liver therapy the patients required an average of 
one injection every nineteen days. On vitamin B,, 
they required an average of one injection every twenty- 
five days. 

The cost of liver extract varies with different prepara- 
tions. Our patients had been treated with one or more 
of five well-known proprietary preparations at an average 
cost per patient of £2 10s. a year, whereas treatment 
with a proprietary vitamin-B,, preparation (*‘ Cytamen’) 
cost on the average 9s. 4d. a year. 


PATIENTS’ OPINIONS 

The following questions were asked of each patient : 
‘** Your injections were changed in -. Have you been 
better or worse since then ?”’ ‘* Which injections do you 
prefer ?”’ 

3 patients felt worse since their injections were 
changed ; 13 felt no difference ; and 20 felt that they had 
improved. 

Of the 3 patients who felt worse the Ist said: ‘‘ I feel 
weak and I’m all of a shake.’’ He has a senile tremor 
which has been becoming more severe for five years. 
Clinical examination revealed no evidence of subacute 
combined degeneration of the cord, or of peripheral 
neuritis, and a blood-count was normal, with 5,000,000 
red cells per c.mm. The 2nd patient has had severe 
subacute combined degeneration of the cord since 1944. 
She complained that there was more cramp in her leg 
muscles at night. On examination there was no change in 
the physical signs, and a blood-count was normal. Her 
dosage was inadequate and has since been increased 
from 50 to 100 ug. every two weeks, with complete 
relief of her recent symptoms. The 3rd patient is a 
woman, aged 75, with chronie bronchitis. She com- 
plained that she was not so robust, and that her appetite 
was poor. On examination there were no abnormal 
signs, except those due to her bronchitis, and a blood- 
count was normal, with 4,600,000 red cells per c.mm. 
Review of her old notes revealed the same complaints 
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recurring many times during the past ten years while 
she was having liver injections. 

13 patients had noticed no improvement. Without 
exception these patients had had no symptoms when 
their therapy was changed. As one said, ‘‘ I feel lovely, 
but I felt all right before.”’ 

The other patients, who all felt better, may be quoted 
verbatim : 

(1) ‘‘ I’m much better since I changed the injections. My 
breathing is better.”’ 

(2) ‘“‘ I think they’re wonderful. I’m better this last eighteen 
months. Now I can do some housework, and before I couldn’t 
hardly do anything. It is definitely better. I am so much 
better in myself.” 

(3) “‘ They’re better than the ones we had before. 
tired.” 

(4) “I have been’ much better than on the other. I’ve 
always thought so. There’s nothing wrong with me now. I’ve 
felt more life.”’ 

(5) “I’ve felt ever so much better, doctor. 
much better.” 

(6) “I haven’t been so tired. 
much,” 

(7) *‘ 1am much better than I was with those dark injections. 
I feel better in myself. I can walk better.’ (This patient has 
angina of effort.) 

(8) ‘* These suit me well. 
had that.” 

(9) “‘ Better. Before I used to be tired. Now I just get on 
with my work.” 

(10) ‘*‘ I feel better.” 

(11) ‘‘ I think I have felt definitely better. 
than what I did. 
changed.” 

(12) “I’m better. I have more go in me. 
tired. I seem to be more energetic.” 

(13) ‘‘ I know it was changed and I’ve been pleased ever 
since. It seems to suit me.” 

(14) “I feel a lot better in my health and everything. 
I don’t want those first ones (liver) again. I feel champion.” 

(15) “‘ I’ve been a lot better in all respects. I’m not so 
short-winded. I’m not so tired.” 

(16) *‘ Ever so much better on this stuff. Now I feel quite 
normal. I don’t feel tired or anything.” 

(17) I have been better. I am not so short of breath. I 
have more go in me. I have more energy.” 

(18) ** I am definitely better.” 

(19) “* This treatment is superior to the other. I don’t get 
so fatigued in the evenings.” 

(20) ‘I’m definitely better. The pains in the chest have 
gone (angina of effort). The pins-and-needles are better. 
I wouldn't like to change back, because there has been a 
definite improvement.” 


Not so 


My cramp is 


My legs haven’t ached so 


I’ve felt much better since I’ve 


I can do more 
I noticed it about six months after I 


I don’t get so 


CLINICAL EXAMINATION 
‘ All the patients were examined clinically at the time 
of review. In no case was there clinical evidence of 
deterioration. Particular attention was paid to the 
nervous system. As already described, one patient 
complained of increased night cramp. No other new 
complaints and no new physical signs were elicited. 
No patients had developed neurological complications, 
and of 5 cases of subacute combined degeneration of 
the cord only the 1 case could be considered to be in 
any way worse than before the change of therapy. At 
the same time 3 of these patients said that their symptoms 
were less or that their walking had improved. In no 
case was there striking improvement. 

BLOOD-COUNTS 

Extensive laboratory investigations were not made. 
Hemoglobin, red-cell count, packed cell volume, and 
blood film were done in all cases at least once at the time 
of review. These results will not be discussed except 
to say that all the counts were considered to be within 
normal limits. In no case was the red-cell count below 
4,000,000 per c.mm. for women or 4,400,000 per c.mm. 
for men. 
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REACTIONS 

Of the 36 patients who had had liver therapy for more 
than a year 13 (36%) had experienced unpleasant 
reactions after liver injections at some time. The com 
monest reaction was flushing of the face. As one patient 
said, ‘‘ My face came up scarlet in the bus on the way 
home from hospital. I felt terrible, and there was no 
life in me. Sometimes I nearly fainted. But I was better 
the next day.’’ One patient with chronic bronchitis 
experienced increased wheezing and dyspnea for twenty- 
four hours after an injection. Fifteen patients com- 
plained that the liver injections they had had were 
painful. Sometimes the pain was such that they were 
unable to turn over in bed for two or three nights. In 
most instances these unpleasant reactions had been 
avoided by changing to another liver preparation. 

In our experience of vitamin-B,, therapy there have 
been no reactions following about a thousand injections 
given to 40 patients. No patient found the injections 
painful, and in no case did a sterile abscess form. 

DISCUSSION 

During this investigation the most striking finding 
was the patients’ enthusiasm for this treatment. Over 
half of those questioned stated clearly that they felt 
better and that symptoms had been relieved. Since 
their injections had often been changed before (from 
one brand of liver to another) they were not specially 
biased in favour of a new type of injection. 

The subjective changes experienced by patients with 
pernicious anemia are an important feature of this 
disease. Further, it is well known that many of the 
symptoms are not directly related to the anemia or to 
neurological complications. This is shown most clearly 
when a case in relapse is treated with vitamin By, or 
liver extract. Indigestion, vomiting, fever, lethargy, 
and mental symptoms may improve within a few hours. 
The appetite returns, and there is a feeling of well-being. 
All this happens before there is any change in the peri- 
pheral blood. Similarly, when a case begins to relapse, 
there are sometimes vague symptoms at an early stage 
before there is an appreciable alteration in the blood- 
count. The patient loses his sense of well-being. 

Although our patients may feel better because of more 
adequate treatment of their pernicious anzmia, it is 
also possible that this improvement is due to a non- 
specific ‘* tonic ’’ effect. Such an effect has been attri- 
buted to vitamin B,, when given to patients with general 
debility. It seems impossible to determine which is the 
more important factor, but this does not detract from the 
value of the improvement. 

CONCLUSION 

Vitamin B,, is popular among patients who have 
pernicious anzmia and must have regular injections for 
the rest of their lives. 

It is cheap, relatively painless, and free from unpleasant 
reactions. Its potency is reliable. 

We wish to thank Dr. George Discombe, Dr. H. B. W. Greig, 


and the hematology technicians for their assistance in this 
work. 





‘** When the physician takes the history of a patient with 
whom he has had no previous acquaintance, the interrogator’s 
attitude toward that person and his reaction to his complaints 
will create more of an impression than his technical skill. 
The ability to be interested, unhurried, careful, tactful and 
considerate rather than amused, supercilious, distracted, bored 
or inconsiderate of the patient’s sensibilities might well be 
called the essence of the art of medicine. . . . the student . . ; 


should bé reminded of the possible dire consequences of 
showing the pity which he may feel for an incurably ill 
patient, and the tragedy which may result if the patient, 
rather than a responsible member of his immediate family, 
is frankly told the truth.’”-—Srmon S. LEopo.p. Principles and 
Methods of Physical Diagnosis. 
1952; p. 403. 


Philadelphia and London, 
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FURTHER OUTBREAK OF 
BORNHOLM DISEASE ASSOCIATED WITH 
COXSACKIE VIRUS 


H. S. Bury 
M.R.C.S., D.P.H. 
MEDICAL OFFICER OF HEALTH, SADDLEWORTH URBAN DISTRICT 
COUNCIL 
J. O’H. Topix 


B.M. Oxfd, Dip. Bact. 
LECTURER IN BACTERIOLOGY, UNIVERSITY OF MANCHESTER 


Stx weeks after the localised outbreak of Bornholm 
disease in a suburb of Manchester, reported by Metcalfe 
Brown et al. (1952), another occured in a village in 
Saddleworth urban district 20 miles away. From 2 
patients during this second epidemic Coxsackie virus 
was isolated which was of the same serological type as 
that found in the first epidemic. 

This second outbreak took place between July 19 and 
30, 1951. Of the 21 patients seen, 16 were children 
and 5 adults. Most of the children were attending 
two schools, situated at either end of the village, which 
appeared to be the foci from which the disease was 
disseminated : 13 patients were either at, or in contact 
with children attending, one school, and 7 were associated 
with the other. There was only 1 case, that of an old 
man, in which contact with the schools could not be 
established 

In the school initially affected the first 5 cases occurred 
in the infants’ class within four days of each other: 
these were followed by 4 more cases four to eight days 
later, 2 in the same and 2 in another class. Of the 
children in this school, 1 infected a child of pre-school 
age who passed on the disease to his parents. Four 
days after the first case appeared, 2 older children 
attending the other school became ill, and 1 of them 
transmitted the disease to his mother and sister. Four 
days later 2 more children were taken ill at this school, 
but with the closing of the schools for the summer 
holidays the outbreak ceased abruptly. 

As the majority of cases were contacts one with 
another, there was no reason to think that the infection 
was conveyed by vectors such as flies. The incubation 
period appeared to be two to four days. 


CLINICAL FEATURES 


Three different clinical types were noted, and these 
would have been attributed to different infections had 


TABLE I-—CLINICAL SUMMARY 


Types 
1 2 3 
No. of cases 11 ) 6 
Age-group 
3-5 =e. ¥ “as ne 9 1 0 
7-10 .. - > * 2 4 0 
Adults ar we 3% 0 0 6 
Duration of illness 
1-3 days he - ‘ 11 5 2 
1-2 wee ks - — 0 0 1 
Clinical symptoms 
Pyrexia We , ae 9 5 6 
Sore throat .. mg a 1 0 2 
Muscle pain : : vs 
generalined = : 0 0 2 
abdominal. . ~ A ie 10 0 2 
chest : 2 0 1 
limb et 3 0 1 
Neck pain or stiffness ay 1 1 4 
Lassitude 2 3 0 
Headache 3 4 6 
Dizziness ; “t jee 2 2 2 
Anorexia — : oo 0 1 3 
Nausea or vomiting 5 3 | 1 
Loose stools .. : < 0 2 0 


it not been for their close association al ‘the results 
of the virus studies. 

Type 1.—These were typical cases of Bornholm disease 
with pyrexia and acute abdominal or chest pain, occurring 
mostly in the younger children. 

Type 2.—In these cases the main symptoms were pyrexia 
and headache with occasional pain or stiffness in the neck, 
nausea or vomiting, and lassitude. The older children tended 
to present this sort of clinical picture in which there was no 
definite muscular involvement. 

Type 3.—This type was characterised by headaches, neck 
stiffness, generalised or localised muscular pain, and sometimes 
dizziness. This syndrome was confined to the adults, in 
4 of whom it lasted for a week or more. 

A sporadic case (X.Y.) of this last type oceurred in 
a village 3 miles away the day before the main outbreak. 
As serological studies were performed on the patient 
(table 11) she was included in our summary of age-dis- 
tribution, duration of illness, and symptoms (table 1). 
Evidence of salmonella, shigella, or brucella infection 
was sought in 3 cases with negative results. 

TABLE Il- 
Serum + 100 L.D.se virus. 
ays afte r| No. of infected mice/no. injected 


SERUM-NEUTRALISATION TESTS 


D 
Clinical onnet 0 


Patient) Age type at a serum dilution of 
| | Pe sy ny anatase . —~ 
| 
\1 in 10 | 1 in 50| 1 in 250 |1 in 1250 
mij se] #. >] 6 | 66 | 8/8 . _ 
| 21 0/8 3/7 7/8 - 
| 103 | of 0/8 0/5 - 
278 0/6 5/5 - 
| 
J.K. | 32 3 4 | 6/6 5/5 — 
| 18 0/7 1/46 «| 6/6 - 
100 ~ 0/7 3/6 - 
275 1/8 3/8 7/7 - 
OB. |} 34] 8 16 — 0/6 3/5 — 
| 43 a 7 1/6 | 6/6 
| j 
Sy |'se] Ss 12 oe | $8 | 365 | — 
| 30 — | @/7 | 8/8 — 
id |: — | O/f4 | 5/5 — 
286 0/8 0/5 7/7 — 
D.E. 9 2 3 ; 5/5 7/7 : — 
7 0/8 0/7 3/5 | 7/7 
101 —- 0/8 0/8 5/6 
L.M. 10 2 x 0/7 0/7 6/6 - 
22 0/7 0/8 4 — 
F.G. 79 3 2 8 7/7 — 
16 0/6 0/8 /5 | ose 
re nce 


CASE-HISTORIES 
The histories of 3 cases occurring in one family and 
2 others are given below to illustrate the different clinical 
syndromes. 


The Family Outbreak 

A schoolboy (A.B.), aged 7, complained of a sore throat 
and malaise on the morning of July 23, and in the afternoon 
was seized with acute pain in the lower chest. This persisted 
until the evening, but next morning after vomiting once he 
was quite well. 

Four days later, while out for a walk, (B.B.), 
aged 41/,, complained of pain in her legs and hips. This 
pain then moved to her abdomen and slowly abated and by 
next day, except for one bout of vomiting, she was perfectly 
well again. 

Three days later her mother (C.B.) started to experience 
malaise, headache, sore throat, and pain in her upper abdomen. 
Next day she had a temperature 101°F with headache and 
pain in ‘the back of her neck and back. Chloramphenicol 
was administered, but her pyrexia and pain lasted ten days. 
A sample of serum taken on the sixteenth day from the onset 
of symptoms gave a high titre to the isolated strain of 
Coxsackie virus (table 1). 

Type 2 

A boy (D.E.), aged 9, complained of malaise and 
dizziness on July 28, with pyrexia (104-5°F) and some 
vomiting. Next day he passed three loose stools but by the 
third day was quite normal. A rising titre to the isolated strain 
of Coxsackie virus was demonstrated in his serum (table 1). 

F2 


his sister 
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Type 3 

An old man (F.G.) of 75, under regular medical supervision 
for arteriosclerosis and subject to headaches and palpitations, 
suffered from a severe acute headache and dizziness and 
vomited several times. He was pyrexial and complained of 
stiffness of his neck and palpitations. His illness lasted 
seven days and he was still weak ten days later. A rising 
titre to the Coxsackie virus was demonstrated in his serum 
(table 1). 

VIRUS INVESTIGATION 

Single specimens of stools were obtained from 7 
patients between the second and twenty-first day after 
the onset of symptoms and from 2 of these the same 
serological strain of Coxsackie virus was isolated. One 
of these fecal samples had been taken or the fourth 
and the other on the eleventh day of illness. Stools 
from all these 7 patients and from 6 others were again 
tested two months later but no virus was isolated. 

Neutralisation tests using the isolated strain were 
performed in paired serum samples obtained from 7 
patients and the results are shown in table m. These 
were performed in mice less than one day old. A 
significant rise in titre was obtained in 4 cases in which 
the first sample was taken within the first six days of 
illness, but in the other 3 taken later antibody was 
present to a high level in all specimens. Four serum 
samples were also tested for antibodies three to four 
months after infection, and these all showed as high a 
level of antibody as those taken after two to six weeks. 
One of three sera taken nine months later showed little 
if any drop in titre, but in the other two it had decreased 

‘in one considerably. The sera of 4 adults living in the 
village who had slightly different pyrexial attacks were 
negative. 

Histologically the strain of Coxsackie virus which was 
isolated produced lesions in fat, brain, and to only a 
very slight extent in muscle in mice one to two days 
old, and produced no visible signs in three-weeks-old 
or adult mice. However, histological examination of 
6 three-weeks-old mice six and ten days after inoculation 
with a large dose showed an acute pancreatitis in one 
of them. These findings would place this agent in 
Dalldorf’s group B. Involvement of the pancreas 
in older mice by a strain of this group was first reported 
by Pappenheimer et al. (1951) in the U.S.A. and has also 
been found in strains in Australia (Atkinson et al. 1951), 
and in Oxford (Sanders 1952). 

By cross-neutralisation tests the virus from our 
Saddleworth cases was found to be of the same serological 
type as that isolated from the neighbouring epidemic 
in Baguley (Metcalfe Brown et al. 1952), but it was not 
related to the B1 strain, Conn 5 (see table 111). The virus 
was not neutralised by antisera prepared against the 
group A strains 1, 2, 4, ‘“ Grey,’ and ‘‘ Northwich,”’ 
the last two strains being isolated in this country, ‘‘ Grey ”’ 
by Prof. C. H. Stuart Harris and ‘* Northwich ’’ (which 
is not identical with but is related to Al) by Forrester 
and Tobin (1951). 

DISCUSSION 

It is almost certain that members of the Coxsackie 
group of viruses are the causal agents of epidemic 
Bornholm disease. The close association of this illness 
with this type of virus infection has been shown in the 
United States, on the Continent, in Australia, and in this 
country. Recently Lepine et al. (1952) have isolated 
strains from muscle biopsy material taken during an 
epidemic and have noted the same histological response 
in the human subject as was seen in suckling mice. 
That cases of the three clinical types described here 
were suffering from the same virus infection was indicated 
by the virus studies. The virus was isolated from cases 
of type 1 and type 2. Previous work had shown that this 
strain had been associated with the type-1 clinical 
picture (Metcalfe Brown et al. 1952). <A rise in titre 
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of antibody was demonstrated in another case of type 2 
and in 3 cases of type 3. The other 3 cases investi- 
gated serologically had large amounts of antibody in each 
sample of serum, but in all of these the first specimen had 
been collected after the first week of illness. To demon- 
strate a significant rise in titre the first serum sample 
should be taken within six days of the onset of the illness 
and preferably in the first one or two days. Neutralising 
antibodies appeared within the first week and rose steeply 
to a high level which was maintained for three to nine 
months but then slowly declined. 

Two serum samples taken four months after the 
patients had had Bornholm disease were received from 
Dr. R. J. F. H. Pinsent of Birmingham, and three from 
Dr. J. Sandilands of Kirkealdy; and all of them 
contained high levels of antibodies to this strain. 
Epidemics of the disease had occurred in both areas 
during the summer, one of which was reported by 
MeNeish and Stewart (1952). 

During the summer and autumn of 1951, 6 sporadic 
cases of myalgia from the North-West, 4 of which 


TABLE III—-CROSS-NEUTRALISATION TESTS 





Antiserum 
(Lowest dilution showing complete inhibition 
with approx. 100 L.D.59 virus) 
Virus strain 


—_— Baguley | Conn 5 | Al, 2, 4 orth, 
wich 

Saddleworth ay 1 250 1 1250 1 10 <1 10. ; 1 10 : 
Baguley 1/250 1/1250; <1/10 <1/10 <1/10 
Conn 5 <1/10 <1/10 1/250 <1/10 <1/10 


occurred in pairs, were tested against this strain with 
negative results. However, another serological type of 
Coxsackie virus was isolated from the son of one of the 
patients. This boy had a lymphocytic meningitis. The 


sera from 5 of these cases all contained antibody to high: 


titre to this second type. The exact relation of this 
strain to the sporadic cases of Bornholm and to cases 
of aseptic meningitis has pot yet been determined. 

The role of Coxsackie virus in lymphocytic meningitis 
is still far from clear. The cases of headache and neck 
stiffness reported during the epidemic described here 
might suggest a meningeal reaction, but there was no 
clinical evidence to justify lumbar puncture. 9 cases 
of lymphocytic meningitis of unknown etiology occurring 
in the North-West of England during the summer and 
autumn were investigated for neutralising antibodies 
against the Saddleworth strain of Coxsackie virus but 
all were negative. Of these 9 patients 3 lived in the 
affected village, but they were taken ill some weeks 
after the epidemic had finished. Of these cases, 2 failed 
to neutralise the second strain. 

At the moment it would appear that in the North-West 
of England the explosive outbreaks and a few of the 
sporadic cases of Bornholm disease were due to the 
same type of virus, while the more sporadic cases were 
probably caused by another type occurring simulta- 
neously ip the locality. Whether the difference in epidemi- 
ology of these strains is related to a biological as well 
as serological difference has not yet been decided, but 
comparison between other strains isolated elsewhere in 
the country may provide the answer. 


SUMMARY 


An outbreak of Bornholm disease associated with a 
Coxsackie virus is described. Three different clinical 
types of infection were noted and case-notes are given 
to illustrate each. The relation of Coxsackie virus to 


myalgia and lymphocytic meningitis in the North-West 
of England is discussed briefly. 
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Our thanks are due to Dr. D. McCracken and Dr. R. S. 
Holgate for reporting cases ; to Dr. M. T. Parker, Dr. W. H. 
Patterson, and Dr, K. Rawnsley for samples of serum from 
sporadic cases of myalgia; and to Dr. A. D. Macrae for 
strains of Coxsackie virus. 
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INTRA-ARTICULAR HYDROCORTISONE 
ACETATE IN RHEUMATOID ARTHRITIS 
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for Rheumatic Diseases, Bath 


A FEW reports have appeared in America on the use of 
hydrocortisone acetate (Compound F) in rheumatoid 
arthritis (Thorn, G., cited by Hollander et al. 1951, 
Stevenson et al. 1952) but so far there has been none in 
this country. We are therefore presenting this prelimi- 
nary report comparing its effects with those of cortisone 
(Compound E) when injected into affected joints. 

In 11 patients with rheumatoid arthritis 32 intra- 
articular injections of hydrocortisone acetate were given 
into 14 different joints. 

In 3 patients whose two knees had been affected for 
about the same time and were about equally swollen, 
cortisone was injected into one knee and hydrocortisone 
into the other. In a second series of 8 cases, 13 joints 
were injected first with cortisone and later with hydro- 
cortisone. 

Each injection consisted of 50 mg. of cortisone or 
50 mg. of the saline suspension of hydrocortisone acetate ; 
the patients did not know which drug was being adminis- 
tered. Progress was assessed every other day, the range 
of movement, circumference of the joint, and amount of 
tenderness being recorded on a graph. The injections were 
not repeated until the symptoms returned. 

In the 3 patients given cortisone into one knee and 
hydrocortisone into the other, the knees injected with 
cortisone showed only slight improvement lasting for 
about three days. But of the 3 knees injected with 
hydrocortisone, 2 showed dramatic improvement, lasting 
for eight days in one and fifteen days in the other, after 
a single injection ; the third knee was slightly improved 
for three days after each of two injections—an effect 
comparable with that of cortisone in the opposite knee. 

In the 8 cases treated first with cortisone and then 
with hydrocortisone, 5 of the 13 knees injected with 
cortisone showed slight improvement for twenty-four 
to forty-eight hours, the others being unaffected. How- 
ever, 4 of these 8 cases reacted sharply to hydrocortisone, 
the average duration of improvement after each of 17 
injection& into 8 joints being fourteen days. In 1 case 
there was complete freedom from symptoms in both 
knees a month after the last injection; 1 case showed 
moderate improvement for three days only; 1 case 
showed slight improvement after the first two injections, 
moderate improvement with the third, and no benefit 
at all from the fourth, fifth, and sixth injections. One 
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cese, which had proved completely resistant to systemic 
cortisone and intravenous adrenocorticotrophic hormone, 
did not respond to the injection of hydrocortisone into 
a wrist, but a single injection of hydrocortisone into a 
recently swollen knee somewhat reduced both pain and 
swelling (Kersley et al. 1952). 

In 5 cases where eosinophil-counts were done, there 
was a 50% fall in 2 cases after cortisone but in only 1 
case after hydrocortisone. As these patients were having 
both knees injected at the same time, their total dose of 
cortisone and hydrocortisone was 100 mg. 

In 6 cases synovial fluid was withdrawn for examina- 
tion just before and two days after hydrocortisone 
injection, the aim being to draw off 2-3 ml. the minimal 
amount needed for these investigations, but in only 3 
was enough fluid obtained on both occasions to compare 
the viscosities. In all 6 cases the total cell-count and 
percentage of polymorphs were reduced, with a relative 
increase in lymphocytes ; and in the 3 cases where it was 
estimated the viscosity was increased (see table). In 6 
instances intra-articular cortisone caused either no 
significant change or an increase in the synovial-fluid 
cell-count and had no significant effect on the ratio of 
lymphocytes to polymorphs; in 1 case out of 4 the 
viscosity was appreciably increased (see table). 

In no case did any joint other than the one injected 
appear to benefit from the cortisone or hydrocortisone, 
and there was no apparent systemic effect. After the 
injection of hydrocortisone, improvement was usually 
noticed within about six hours and reached its peak in 
forty-eight to seventy-two hours. Of the 32 injections 
given, 22 produced striking improvement and only 4 were 
completely ineffective. 


SYNOVIAL FLUID BEFORE AND 2 DAYS AFTER INTRA-ARTICULAR 
INJECTION OF 50 MG. OF CORTISONE OR HYDROCORTISONE 


m™ Poly- 
Total cells Lympho- ~ re : 
} ies nie 
per ¢.mm. cytes % | morphs | Viscosity 
Drug sw 
injected z be z , 2 ts 2 ” 
= = =ig/8i6f]/8)ée 
os < mal < ~- <1 ~~ 4 


Hydrocortisone 7400 | 4500 22 47 | 76 21 750 | 1200 
Hydrocortisone | 60,800 | 29,500 7 10 92 83 | 340 | 1000 
Hydrocortisone 36,000 | 30,000 6 25 92 69 | 820 | 2400 
Hydrocortisone | 19,000 8000 14 45 82 43 Ss 
Hydrocortisone 68,800 | 11,150 5 39 86 59 
Hydrocortisone | 36,200 3400 8 7 88 31 28 
Cortisone .. | 37,200 | 31,000 7 7 91 88 pid. vite 
Cortisone .. | 30,600 | 68,800 9 8 85 86 | 960 | 1157 
Cortisone .. | 27,200 | 35,600 8 10 85 88 | 680 487 
Cortisone .. 32,000 | 66,000 8 4 88 94 | 910 | 1100 
Cortisone Ka 9900 | 13,800 26 16 71 76 Tr “a 
Cortisone 18,200 | 17,700 8 18 90 80 1200 | 6500 
From this preliminary experience, hydrocortisone 


seems likely to have several valuable applications in the 
treatment of a refractory joint in a patient whose disease 
is otherwise well controlled, in monarticular cases, and 
as an adjunct to manipulation or orthopedic surgery, 
with the object of minimising joint reaction and subse- 
quent formation of adhesions. 

Hydrocortisone costs considerably more than cortisone 
at present, but when supplies improve the small quantity 
required should make it an economic proposition for 
selected cases. 

We are indebted to Messrs. Merck and Co., for the hydro- 
cortisone acetate used in this trial. 
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THE best method of establishing in man a communica- 
tion between the canal of Wirsung and the alimentary 
canal after partial pancreaticoduodenectomy is still 
under discussion. 

Wells and Annis (1949) showed that pancreaticogas- 
trostomy was feasible in dogs, and Wells et al. (1952) 
and Dill-Russell (1952) report the successful performance 
of this operation in man. 

When one of us (R. I.) did his first pancreaticoduoden- 
ectomy three years ago, the pancreatic remnant was 
anastomosed not to the jejunum but to the stomach, 
on the supposition that the stomach, being more sub- 
stantial than the jejunum, would hold the suture better 
than the jejunum would. Moreover, it was thought 
desirable to get rid of the hydrochloric acid of the stomach, 
which might perhaps destroy the trypsin secreted by the 
pancreatic remnant ; and in any case it would be impos- 
sible to confirm postoperatively the presence of trypsin in 
the acid milieu of the stomach. In both the cases reported 
here I resected the antrum of the stomach, so that 
it contained no free acid postoperatively. This made 
it possible to test for pancreatic enzymes in the stomach 
after pancreaticogastrostomy. The investigations were 
made at the Physiological Institute of the University 
of Oslo under the direction of the other author (E. L.). 

After excision of the head of the pancreas with the 
duodenum, resection of the gastric antrum, choledocho- 
jejunostomy, jejunogastrostomy, and pancreaticogas- 
trostomy, a test-meal withdrawn from the stomach may 
contain trypsin, lipase, and diastase secreted by the 
pancreatic stump implanted in the gastric wall, diastase 
from the saliva, pepsin and lipase from the stomach, and 
erepsin and bile from the intestine. Hydrochloric acid 
is not to be expected, because the antrum is excised, but 
bile is always present. If trypsin is found, it means that 
the pancreatic stump, implanted in the gastric wall, is 
secreting ; for trypsin is the proteolytic enzyme of the 
pancreatic juice and is the only enzyme which splits 
true proteins (e.g., serum-proteins) into amino-acids. 
The splitting takes place only in an alkaline milieu, the 
optimum pH being about 8-5. 

Erepsin is the proteolytic enzyme of the intestinal 
juice. It does not act, however, on true proteins, though 
it catalyses the splitting of peptones in an alkaline milieu. 
Pepsin splits proteins into peptones but not further, and 
is active only in an acid milieu. Since the contents of the 
stomach after pancreaticogastrostomy are not acid, 
pepsin does not interfere with examination in an alkaline 
milieu. One may conclude that trypsin is present if 
serum-protein is used as the substrate in an alkaline 
milieu and hydrolysis is demonstrated. If peptones are 
used as the substrate in an alkaline milieu, hydrolysis 
is effected by erepsin as well as by trypsin. 


METHODS 
Two simple methods can be used : 


(1) 1 ml. of stomach contents is mixed in a glass with 10 ml. 


of 4% peptone solution, and 1 ml. of stomach contents in 
another glass with 10 ml. of serum-protein solution. To each 
glass is added N/10 sodium hydroxide to bring the pH to 8-3. 
The two solutions are kept at a temperature of 37°C and 
examined at intervals for turbidity when 1 ml. is mixed with 
10% trichloracetic acid. Amino-acids give no turbidity. 
Trypsin gives turbidity in both solutions. Erepsin gives 
turbidity with peptone but not with serum-protein. 

(2) Formol titration is a quantitative method which may 
be used for qualitative analysis ; 50 ml. of 4% peptone solution 
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and 50 ml. of 4% serum-protein solution are each mixed wit! 
5 ml. of stomach contents. The blank value is determined ir 
10 ml. of the mixture, which is next kept at a temperature of! 
37°C. Formol titration of 10 ml. is done after 2 hours, 5 hours 
and 24 hours. The titration acidity, expressed in ml. of N/I( 
sodium hydroxide, will be the same as the blank value if 
trypsin is absent. If trypsin is present, formol titration with 
serum-proteins will show that the solution contains an enzyme 
hydrolysing proteins in an alkaline milieu and that the 
hydrolysis goes further than to peptones. 


The pancreatic juice also contains a very active lipase 
which acts in an alkaline milieu, splitting neutral fat to 
glycerol and fatty acids. If an emulsion of neutral fat, 
with a pH of 8-5 and containing an enzyme, changes from 
alkaline to acid, and if lipolysis ean be proved again and 
again after the acid mixture has once more been made 
alkaline, we may conclude that lipase is present. A 
lipase with these qualities is found only in the pancreatic 
juice. 

CASE-RECORDS 


Case 1.—A man, aged 55, was admitted to the University 
Hospital on Feb. 12, 1949, with five weeks’ history of abdo- 
minal pain, chills, fever, and jaundice. Radiography showed 
no calculi in the gall-bladder, or elsewhere. A gall-stone in 
the common bile-duct was diagnosed. 

Operations.—Laparotomy on Feb. 13 revealed a carcinoma 
of the head of the pancreas. No calculi were found. A 
cholecystogastrostomy was done successfully, and the jaundice 
and fever subsided. At laparotomy two months later no 
metastases were found, and a pancreaticoduodenectomy was 
performed (carcinoma of the pancreas was confirmed histo- 
logically), the gall-bladder and the antrum of the stomach 
were removed, the common bile-duct was anastomosed to the 
jejunum, the remnant (about half) of the pancreas histo- 
logically free from cancer was sutured in three layers into an 
opening in the posterior wall of the stomach, the duct of 
Wirsung was dilated rather easily, and the stomach was 
anastomosed to the jejunum, end to side. 

Postoperative course was uneventful and without glycosuria. 
An Ewald test-meal showed no free acid and a total acidity 
of 13. 

Formol titration of the gastric contents for pancreatic enzymes 
after a test-meal of 200 ml. of barley-soup withdrawn after 
1 hour (the stomach had been evacuated by aspiration just 
before the test-meal was given) gave the following results : 


Peptone Serum-protein 
0 br. 5-0 ml. N/10 NaOH 1-9 ml. N/10 NaOH 
3 56 ,, Re 2:2 .. o» 
S s 66 ,, °° 3°2 4, 
24 12-0 ,, - 3:3 


This showed that trypsin was present. 

The presence of lipase was proved by shaking a sample of 
the stomach contents with olive oil in water, with phenol- 
phthalein added as an indicator, and N/10 sodium hydroxide 
to pH 8-3, and leaving the mixture until the red colour had 
disappeared, adding N/10 sodium hydroxide until it became 
pale rose, then leaving it again till this colour disappeared, 
and adding N/10 sodium hydroxide again, and so on. 

Follow-uwp.—Three months after the pancreaticoduodenec- 
tomy the patient resumed his former occupation. Four 
months later he had two hard tumours in his abdomen, each 
as big as a child’s fist—evidently recurrent cancer—and he 
died shortly afterwards. There was no necropsy. 

Case 2.—A man, aged 51, was admitted to the University 
Hospital on Nov. 17, 1949, with four weeks’ history of diar- 
rheea, loss of weight, itching, dark urine, and progressive 
jaundice. There was no pyrexia. Obstructive jaundice, 
probably caused by a tumour, was diagnosed. 

Operations.—On Dec. 21 laparotomy revealed an induration 
of the lower right corner of the pancreas. The gall-bladder, 
which was much dilated but had no calculi, was anastomosed 
to a loop of the jejunum, the two limbs of the latter being 
connected to each other by an entero-anastomosis. It proved 
impossible to pass a sound to the duodenum through a chole- 
dochotomy. After the patient had recovered from this 
operation and the jaundice had subsided, a pancreaticoduo- 
denectomy was performed on Dec. 30. The dissection of the 
duodenum from the posterior abdominal wall was rather 
laborious, the tissue here being sclerotic. Tumour tissue had 
grown far and deep through the wall of the duodenum into 
the retroperitoneal tissue and had spread along the sheath of 
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the vena cava. Cancer here was verified histologically, the 
tumour being an adenocarcinoma originating from the 
ampulla of Vater. Radical excision was impossible for rem- 
nants of tumour tissue were sure to be left behind. This only 
became evident, however, when the operation had gone too 
far. The common duct was anastomosed to the loop of jejunum 
already connected to the gall-bladder. The pyloric antrum of 
the stomach was resected, and an end-to-side gastrojejunos- 
tomy was done. The cut end of the pancreas was implanted 
into the posterior wall of the stomach by sutures in three 
layers. 


The postoperative course was uneventful and without 
glycosuria. On admission to the surgical department on 


Dec. 6, 1949, the patient had weighed 62-8 kg., and on dis- 
charge on Feb. 27, 1950, 58-7 kg. On two occasions the 
stomach contents were examined for pancreatic enzymes, and 
trypsin was found, though in considerably smaller amounts 
than in case 1. 

Follow-up.—On March 31, 1950, the patient weighed 62 kg. 
He then went away and we did not see him again, but his 
doctor reported that he died with cachexia six months after 
the pancreaticoduodenectomy. 


SUMMARY 

In two patients the stump of the pancreas was 
implanted into the stomach after pancreaticoduodenec- 
tomy, an extensive resection of the gastric antrum being 
done at the same time to get rid of the gastric hydro- 
chloric acid. 

Both patients made a good postoperative recovery. 
Both gained weight, and one of them resumed work. In 
both cases pancreatic enzymes were found in the gastric 
contents after the operations. 

The operations therefore seemed to be technically and 
physiologically successful. 


REFERENCES 
Dill-Russell, A. S. (1952) Lancet, i, 589. 
Wells, C. A., Annis, D. (1949) Ibid, i, 97. 
— Shepherd, J. A., Gibbon, N. (1952) Ibid, i, 588. 
RECOVERY FROM A SHOT IN THE 
OF THE NECK 


K. VARADY 
M.D. Budapest 


BACK 


In the case reported here a pistol shot was fired at 
close quarters at the back of a woman’s neck without 
killing her; in fact later she was restored to perfect 
health. 

CASE-RECORD 

A woman, aged about 30, well developed, strong, and other- 
wise healthy, was blindfolded and led to the edge of a deep 
ditch. There she was shot in the back of the neck with a 
pistol and fell into the ditch, breaking a few ribs and acquiring 
a hemothorax. After some time she regained consciousness, 
tried to climb out, and was seen by passers-by, who carried 
her away for proper medical treatment. 

On examination the back of her neck showed a fresh bullet- 
wound in the midst of hair sticky with blood ; no exit wound 
could be detected. Radiography revealed a pistol bullet in 
the midline behind the posterior tubercle of the atlas (fig. 1). 

Treatment.—The bullet was removed secundum artem, 
and the patient recovered completely in spite of the most 
unfavourable circumstances then prevailing (1944). 

DISCUSSION 

A shot fired at close quarters at the back of the neck 
from the direction indicated by the arrow in fig. 3 
practically always causes death. After breaking through 
the occipital bone, or piercing the foramen magnum, 
and entering the skull the projectile will either damage 
the brain directly or hydrodynamically, or, without 
penetrating the skull, injure the vital organs passing 
through the foramen magnum—the medulla oblongata, 
the vertebral artery, the spinal arteries, the accessory 
nerve, and the Ist cervical: nerve. Therefore this type 








Fig. |—The pistol bullet behind the posterior tubercle of the atlas and 
pointing outwards. 


of shot is well known for its lethal effect and is used in 
practice. It may be applied, though with some difficulty, 
to one’s own neck for suicidal purposes, as reported by 
Maschka and by Haberda at the end of the last century. 

Radiography in‘ the present case showed that the 
bullet had turned completely round to point to the 
surface again and had become bent in the process (fig. 1). 
The bullet had finally come to rest behind the posterior 
tubercle of the atlas. These three facts show that the 
bullet must have ricochetted from the skull, missing the 
vital parts of the neck. The radiogram did not show 
any fracture. 

The wound presented a strange feature: the small 
perforation of the entrance wound communicated, 
immediately under the skin, with an egg-sized cavity 
with uneven walls lined with shreds of soft tissue and 
containing clotted blood and the bullet. 

The fact that the bullet’neither entered the skull nor 
penetrated deeper into the neck may be explained by 
the circumstance that the bullet, passing 
through and being retarded by the 
ligamentum nuche (fig. 2), struck the 
external occipital crest at an acute angle. 
Here the force of impact slightly bent 
the bullet and deflected its course. The 
diverted bullet could hardly pierce the 
relaxed septum nuche, because its kinetic 
energy had been spent on complicated 
rotations destroying the surrounding 
tissues instead of driving itself forward in 
the prolongation of the trajectory (fig. 3). 

This explanation is supported by the 
following facts : 

(1) The patient was young, with 
developed bones and elastic tissue. 





well 


Fig. 2—The 
mentum and 
septum nuche. 


liga- 

(2) The occipital bone is thickest in the 
midline, where the bullet struck; here it 
is formed by the external and _ internal 
occipital protuberances and the external and internal occipita! 
crests. 

(3) The ligamentum and septum nuche (fig. 2) are thick, 
very tough, and extremely elastic, apt to reduce or damp the 
motion of a projectile. 

(4) A projectile ricochetting within the body may perform 
all kinds of rotatory movements and dig a cavity. Thus, by 
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tearing and 
heavily damaging 
the surrounding 
organs, its kinetic 
energy is con- 
sumed almost on 
the spot and it 
either does not 
move forward at 
all or only a 


_ (5) In the case 
of a shot fired at 
close quarters, the 
force of the 
impact depends 
not so much on 
the distance 
travelled by the 
bullet within the 
body as on the 


explosion. —_ y 7 
(6) Elastic 3 “nS Yi Wy 


: 


Fig. 3—Key to fig. |: a, presumed course of 
bullet ; 6, external surface of soft parts of 
nape; c, external occipital protuberance ; 
d, wall of cavity excavated by bullet. 


tissue, when 
relaxed, resists a 
projectile, gradu- 
ally giving way 
like a spring; 
but, when 
stretched, will not stop the projectile. 

Most probably the bullet struck the occipital bone at 


an acute angle—i.e., grazed it—and the septum nuche 
was relaxed when the shot was fired, for we may assume 
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that the victim had lifted her chin and bent her head 
somewhat back purposely to try to see from under the 
bandage over her eyes while being led to the ditch, 
and as a reflex action when her neck, bandage, or hair 
was touched with the barrel of the pistol. 

The fact that a shot which is commonly lethal proved 
ineffective in the present case supports Kenyeres’s 
statement that ‘‘ one should be very careful as to the 
expression of an opinion about danger and recovery in 
gunshot injuries,’’ It also confirms Kogel’s view of the 
value of evidence: ‘‘no photograph, no evidence, no 
decision.’’ Radiograms should be taken of every gun- 
shot injury ; in fatal cases they should be taken before 
necropsy. The projectile may sometimes be found 
facing an unexpected direction and surprisingly far 
from or, as in the present case, near the wound. In 
addition to showing the nature of the fracture, if present, 
and the anatomical position of the projectile, radio- 
graphy enables conclusions to be drawn about the type 
of weapon used and the direction and distance at which 
it was fired. 

SUMMARY 


An unsuccessful attempt at execution is described. 
A pistol-shot fired at close quarters into the back of the 
neck did not kill the victim, who made a complete 
recovery. 

Presumably the bullet glanced off the oecipital bone 
and spun round, damaging the soft tissues alone. 

The importance of radiography even in fatal cases of 
gunshot wounds is emphasised. 





Preliminary Communication 


BACTERIOPHAGE AS A FACTOR IN 
EPIDEMIOLOGY AND BACTERIAL EVOLUTION 


LYSIS OF DIPHTHERIA BACILLI BY 
STAPHYLOCOCCAL BACTERIOPHAGE 

Like those of other bacteria, strains of the diphtheria 
bacillus differ widely in virulence, growth characteristics, 
and fermentation reactions, and more than 60 different 
serological types have been described.1. The ordinary 
processes of bacterial variation and natural selection do 
not adequately account for this diversity of strains. 
For, although mutation is known to occur in bacteria 
as in other living organisms, the presence of one mutant 
bacterium in a population of say 100 million, would not 
be expected to affect the behaviour of the culture as a 
whole. Of course, if the mutant had superior survival- 
powers and multiplied more rapidly it might in time 
overgrow other organisms and gradually become pre- 
dominant. But if this happened the surviving strains 
would inevitably become more and more coarse-growing, 
whilst slow-growing and fastidious pathogenic organisms 
would disappear. The frequent occurrence of strains 
of pathogenic organisms of widely different properties, 
and the absence of any apparent evolution towards 
coarser and less fastidious growth requirements, suggests 
the presence in Nature of selective agents favouring the 
multiplication of mutants regardless of the general 
vigour of their growth. 


EXPERIMENTAL EVIDENCE 


I have lately been able to show ? that, in relation to 
the diphtheria bacillus, bacteriophage is just such an 
agent. Diphtheria bacteriophages are type-specific and 
when added to a culture they lyse the great majority 
of the organisms, leaving intact only mutant bacteria 
which differ from the other cells in the culture in being 
resistant to the bacterial virus. Not only do the 


1. Hewitt, L. F. Brit. J. exp. Path, 1947, 28, 338. 
2. Hewitt, L. F. J. gen. Microbiol. (in the press). 





organisms which grow out from a lysed culture differ 
from the parent strain in being resistant to the lethal 
and lytic action of the bacteriophage, but they often 
differ in other characters as well. 

As an example, the case of mitis type ur diphtheria 
bacilli may be considered. A phage was isolated which 
lysed a strain of this type, but when it was tested against 
other strains of the same type only some of these were 
found to be susceptible to its action and the others were 
completely resistant. Although identical serologically, 
as tested by agglutination methods, the mitis type m 
strains were thus divisible into two subtypes, according 
to their phage-susceptibility. Furthermore, the phage- 
resistant strains were all virulent and toxigenic, whereas 
the susceptible strains were avirulent and produced no 
diphtheria toxin. When the susceptible strains were 
subjected to the action of the bacteriophage, organisms 
grew out which were resistant to lysis; and a number 
of these phage-resistant mutant strains were found to 
be fully virulent and toxigenic. Thus phage had been 
shown to be an agent capable of completely transforming 
the biological characters of a bacterial strain in a single 
subculture. 

That this transformation is not an isolated phenomenon 
is confirmed by the recent work of Freeman,? Parsons 
and Frobisher * and Freeman and Morse,®> who describe 
a bacteriophage which in contact with an avirulent 
strain of diphtheria bacilli produced virulent organisms. 
The presence of carriers of avirulent diphtheria bacilli 
among fully immunised children, as recently reported 
by Bradshaw et al.* cannot be dismissed as of no 
significance, since, in the presence of bacteriophage, 
avirulent strains can become virulent and might start 
an epidemic among unimmunised contacts now that the 
proportion of immunised children is declining. 

Thus it has been demonstrated that bacteriophage is 
an agent capable of selecting mutant strains and com- 





3. Freeman, V. J. 
4. Parsons, E. L., 
78, 746. 

5. Freeman, V. J., Morse, I. U. J. Bact. 1952, 63, 407. 
6. Bradshaw, D. B., Dixon, C. W., Mawson, F. M., Turner, G. H., 
Zinnemann, K. 8. Lancet, 1952, i, 558. 


J. Bact, 1951, 61, 675. 
Frobisher, M. Proc. Soc. exp. Biol. Med. 1951, 
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pletely altering the characteristics of pathogenic organ- 
isms; but it remains to be shown that this happens 
often enough to be of epidemiological importance. When 
eight diphtheria strains, selected at random, were 
investigated it was found that five of them were carrying 
bacteriophage and this property persisted on subculture. 
The bacteriophages did not lyse the strains which were 
carrying them but could readily be adapted to lyse a 
wide variety of strains of other serological types. It 
appears, therefore, that a considerable proportion of 
diphtheria strains occurring in infections carry bacterio- 
phage. Should a patient be infected with both a phage- 
carrying strain and a strain susceptible to the phage, 
modification of the susceptible strain would occur. The 
susceptible organisms would be lysed, and only phage- 
resistant mutants would survive; so contacts of the 
patient would be exposed to infection with mutant 
strains differing from the parent strain. 

A mechanism exists, therefore, by which infections 
can change their character; but, for this mechanism 
to operate, the patient must be infected by more than 
one strain of the diphtheria bacillus. Such multiple 
infection has been observed from time to time and is 
probably commoner than is generally supposed. Usually 
the pathologist has to be content when he has isolated 
a single strain of the diphtheria bacillus from a patient, 
and he cannot undertake, in each case, an exhaustive 
investigation of a statistically significant number of 
bacterial colonies. 

However, even if it is accepted that infection with more 
than one strain of Corynebacterium diphtherie does occur 
in a number of patients, it must be conceded that the 
coincident occurrence of a phage-carrying and a phage- 
susceptible strain in the same patient must be com- 
paratively rare. If bacteriophage is to be incriminated 
as the principal agent controlling the frequent variation 
in strains which is encountered in infections, a more 
likely conjunction of circumstances must be sought. 

The question arises whether the only kind of phage 
that can alter the character of a micro-organism is one 
carried by another organism of the same ‘species. 
Perhaps a strain can be altered by phage from some 
quite different organism which the patient happens to 
be harbouring ? 

Staphylococci are present in so large a proportion of 
nose and throat swabs that we can be sure that almost 
all diphtheria strains have been in contact with staphy- 
lococci at some stage in their history. Moreover, I have 
noticed that diphtheria strains isolated from swabs 
heavily contaminated with staphylococci often show 
modified properties. Accordingly, I have investigated 
the possibility that staphylococcus bacteriophage can 
affect diphtheria strains. 

When Staphylococcus aureus bacteriophage no. 47 
(which had been propagated on Staph. aureus strain 36) 
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was tested against various diphtheria strains, there was 
no visible effect. However, after a few subcultures of 
the bacteriophage with diphtheria strains, filtrates were 
obtained which lysed the diphtheria strains. Thus 
staphylococcus phage had been converted to diphtheria 
phage. To confirm this finding, three more staphylococcus 
phages were examined (phages 58, musce, and 3A, 
which had been propagated on Staph. aureus strains 
OxH, musce, and 284 respectively) and each of them 
yielded phages which lysed diphtheria strains after a 
few subcultures with the appropriate diphtheria strain. 
Like diphtheria phages obtained from phage-carrying 
diphtheria strains, those obtained from staphylococcal 
phages were type-specific but could readily be adapted 
to lyse a variety of other types of CO. diphtheria. 
COMMENT 

The observation that staphylococcus bacteriophages 
san readily be adapted to lyse diphtheria bacilli provides 
a reasonable explanation of the wide variety of diphtheria 
strains encountered in infections, since the presence of 
staphylococci in the nose and throat of diphtheria 
patients is very common. I do not, of course, suggest 
that this relation ‘between bacteriophage and bacteria 
of different species is confined to Staph. awreus and 
C. diphtherie. On the contrary, through the inter- 
vention of bacteriophages from phage-carrying strains, 
coincident infection with different bacteria may modify 
the character of many other pathogenic organisms. 
Indeed, the apparently inexplicable rise and fall in the 
severity of epidemics may be explained, at least in part, 
by the selective action of bacteriophage. One would 
expect that in the intestinal tract the complex interplay 
of phage-carrying ‘organisms and susceptible strains 
would result in modification of the flora by the selection 
of resistant mutants; and this may account for the 
wide variations seen, for example, in the salmonella 
group. 

The origin of ‘‘ specific’ bacteriophages, apparently 
active only against one type of organism, is more 
intelligible when one recognises that phages active 
against one species of bacterium can be adapted to lyse 
not only different serological types but also different 
species of bacteria. 

There has been a tendency to regard bacteriophage 
as of mere academic interest, or at most as a useful 
laboratory tool for the typing of strains. But it now 
seems probable that phages are important agents in the 
modification of infections and epidemics and in the 
evolution of bacteria. 

I am indebted to Dr. R. E. O. Williams for samples of 
staphylococcus phages and the Staphylococeus aureus strains 
on which they are propagated. 

Serum Research Institute 


(Medical Research Council), 
Carshalton, Surrey 


” 


L. F. Hewitt 
B.Se., Ph.D. Lond., F.R.1.C. 


Director 





New Inventions 





INSTRUMENT FOR RETROGRADE NAILING 

ONE of the few disadvantages of the retrograde method 
of inserting intramedullary nails has been the technical 
complication necessary to avoid 
blunting the ends of the nail. The 
instrument illustrated, used in con- 
junction with a standard nail slotted 
and sharpened at both ends, provides 
a simple means of driving a nail in 
either direction without damage to 
the cutting surfaces, by enabling the 
driving force to be applied directly 
to the slot. 


technician, Stracathro Hospital, Brechin, and the model 
illustrated has now been made by Messrs. Down Bros. & 
Mayer & Phelps, whose help I gratefully acknowledge. 

N. G. C. HENDRY 
M.B. Aberd., F.R.C.S.E. 


Royal Infirmary, 
Aberdeen. 





The original model was made for me 
by Mr. Robert Fraser, chief orthopedic 
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Causes and Prevention of Tuberculosis 
Brick R. CLARKE, M.D., consultant physician, Northern 


REVIEWS 


Ireland Tuberculosis Authority; lecturer in tuber- 
culosis, Queen’s University of Belfast. Edinburgh : 
E. & S. Livingstone. 1952. Pp. 288. 32s. 6d. 


THIS book comes at an opportune moment to correct 
the present tendency to separate the preventive and 
curative sides of the tuberculosis services. Surprisingly, 
Dr. Clarke does not mention this unfortunate effect 
of the National Health Service Act, probably because 
a special authority to deal with all aspects of tuberculosis 
work has been established in Northern Ireland. 

The first two-thirds of the book set out what is known of 
the pathogenesis of tuberculosis. The references are unusually 
full for a textbook. The various causative relationships 
are described, but it is doubtful whether the balance between 
them is fairly held. The genetic factor receives less than its 
due, since Dr. Clarke avowedly believes in the major part 
played by infection, even in family contacts. The last chapters 
deal with the prevention of infection, and methods of immunisa- 
tion and of preventing disease in the infected individual are also 
discussed. Dr. J. Ritchie contributes a chapter on mass 
miniature radiography. 

The presentation is clear throughout, but it is a pity that 
in quoting from Scandinavian sources Dr. Clarke has copied 
the meaningless term ‘ inversion ’’ of the tuberculin reaction 
where most English doctors would use “ conversion.” 


Rheumatic Diseases 
Based on the proceedings of the Seventh International 
Congress on Rheumatic Diseases. Editor: CHARLES H. 
Siocums, Philadelphia and London: W. B. Saunders. 
1952. Pp. 449. 60s. 
THERE is a place in any subject for something between 
a formal textbook and current literature. This is such 
a book, and is the result of wise exploitation of the 
proceedings of the seventh International Congress on 
Rheumatic Diseases. Over ninety papers are presented 
here, a few in abstract but most in full; and to some 
of the more important papers reports of the discussions 
are attached. Some—such as the early reports on the 
use of cortisone and A.C.T.H. in the treatment of rheuma- 
toid arthritis—are by now distinctly dated; but papers 


on other, slower-moving topics—such as the relation 
of the group-A hemolytic streptococcus to acute 
rheumatic fever—are well up to date. The twenty 


chapters range through general information about the 
rheumatic diseases to rheumatic fever, rheumatoid 
arthritis and its variants, fibrositis and psychogenic 
rheumatism, osteo-arthritis, various approaches to treat- 
ment of rheumatoid arthritis, uncommon rheumatic 
syndromes, and reports of experimental work in all 
fields. Careful editing and indexing, and good printing, 
unify the diversity of these contributions and make 
most of them interesting reading. 


The Alkaloids 


Chemistry and Physiology. Vol. 2. Editors: R. H. F. 
MANSKE and H. L. Hotmes. New York: Academic 
Press Inc. 1952. Pp. 587. $14.50. 


THE first of the projected four volumes of this treatise 
appeared in 1950 and was reviewed in these columns.! 
This second volume contains nine monographs, each 
written by an expert and dealing with a group of 
chemically or biologically related alkaloids, such as 
the indole group and the alkaloids of Erythrina spp., 
which are of special interest because of the diligence with 
Which they have been examined, and the curare-like 


activity of the alkaloids. Most of the monographs 
are followed by comprehensive tables giving, with 
references, the principal physical constants of the 


alkaloids discussed, and of their derivatives and degrada- 
tion products. The book is thus well documented and 


should prove a_ useful and convenient source of 
information. 

The monographs on the Strychnos alkaloids and the 
morphine group, contributed by H. L. Holmes, are in two 


parts, the first in each case being the original monograph, 





1. See Lancet, 1951, i, 33. 
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and the second (written partly with G. Stork for the morphine 
group) an addendum recording recent developments. Incon- 
veniently for readers part 1 of the section on the Strychnos 
alkaloids comes at the end of vol. 1, while part 1 is at the 
end of vol. 2. The chemistry of these two groups is complex 
and difficult, and Holmes has been remarkably successful in 
presenting a clear and interesting account, generously illus- 
trated by graphic formule, of the vast amount of practical 
and theoretical work on their structure. 

The other monographs are rather more conventional in 
treatment and are also well done. J. W. Cook and J. D. 
Loudon tell the full story of colchicine, with its occurrence, 
estimation, extraction, and characteristic reactions, giving 
a lucid and readable statement of its structural chemistry, 
and ending with a comprehensive discussion of its biological 
effects, including its mitotic poisoning effect, the attempts 
to apply it to the treatment of tumours, and its use in the 
production of polyploidy in plants. 


Freezing and Drying 
Report of a symposium held in June, 1951. Editor: R. J.C. 
Harris. London: Institute of Biology. 1952. Pp. 206. 
lds. 


IN this book there is something for everyone interested 
in drying by sublimation, from high-powered technicalities 
to the problems of drying an infusion of tea (which, 
incidentally, loses its characteristic bouquet in the pro- 
cess). The drying of antibiotics and foodstuffs forms 
an introduction to the greater difficulties in achieving 
functional survival after the freezing and partial dehydra- 
tion of skin grafts, tumour cells, blood corpuscles, 
spermatozoa, and “ vinegar eels.”” The evidence is 
conflicting on the effect of extremely rapid freezing- 
vitrification—in preventing the formation of ice-crystals, 
and of the speed of thawing the frozen material, but it is 
agreed that glycerol or glucose exert some protective 
action essential for functional—as distinct from structural 

survival of tissue cells. 


Viability in dried bacteria and viruses depends more on the 
suspending fluid than on the method of the drying process ; 
some technically inefficient methods seem to give as good 
survival-rates as those which are theoretically more efficient. 
Vacuum-freeze dehydration can be used by histologists to 
replace the older fixation methods, and seems to be particu- 
larly useful in combination with fluorescent microscopy ; it 
can be applied to thin slices of tissue embedded in collodion 
to make preparations for electron microscopy. In cyto- 
chemical work the freeze-dried tissue has advantages over the 
chemically fixed in that the cell constituents are retained 
unaltered both in site and in composition. 


The report includes good reproductions of photographs 
of apparatus and many fine micrographs of tissues. 


Survey of Compounds which have been tested for 

Carcinogenic Activity 

(2nd ed.) JonatHan L. HartwELt, National Cancer 
Institute, National Institutes of Health, Bethesda, Md. 
Public Health Service publication no, 149. Washington, 
D.C. 1951. Pp. 583. $4.25. 

THIS survey covers publications dealing with chemical 
compounds tested for carcinogenic activity from 1889 to 
the end of 1947. In all, 1329 compounds are listed, of 
which 322 were reported to cause malignant tumours 
and 35 benign. The corresponding figures for the previous 
edition up to the end of 1939 were 696, 169, and 23. 
No mixtures such as tar or articles of diet are included. 
Data are tabulated with references to authors in chrono- 
logical and alphabetical order, of animals used, strain, 
type and sex, preparation, dose solvent, site and route, 
animals with tumours, survival-time, and duration of 
experiment. The type of tumour is given in a footnote. 
Apart from these items the scope of the publications 
referred to is not indicated. Thus each must be consulted 
for other purposes. Warning is given not to carry over, 
without reservation, to man conclusions based on animal 
experiment. In the monkey none of the powerful 
carcinogens has been shown to produce tumours. A biblio- 
graphy, indices of compounds tested, route and site of 
application, tumour site, species including man, and 
vehicle in which application was made, complete a very 
valuable volume. 
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for the relief of skin irritation 








The ability of Benadryl” to relieve the itching and irritation that 

i accompany many allergic and non-allergic skin affections, has led 
Cc A L A D R Y L to its widespread use by local application. 

Caladryl® combines Benadryl with calamine in the form of a 

creamy and non-greasy lotion. Its soothing, antipruritic and mildly 

analgesic action is of particular value in alleviating sleeplessness 

and the impulse to scratch the affected part in cases of skin 

irritation in young children. 

Bottles of 4 and 80 fluid ounces. 
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The answer to many a _ problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of: the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 
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LONDON: SATURDAY, AUGUST 9, 1952 


Nurses in the Making 


GIRLS in their “teens are often afflicted with an 
urge to do good; and if some irresponsible power 
compelled them to carry out their secret projects 
we might be flooded to the point of inconvenience 
with saints, nuns, missionaries, and _ self-immolating 
heroines by land, sea, and air. Fortunately many of 
them change their minds and take to less exacting 
courses. 

Nursing can appeal both to the romantic imagination 
of the 15-year-old and the practical desire to do a 
useful job natural to the girl reaching maturity. 
Headmistresses often deplore that girls who leave 
school at 15 or 16 burning to nurse are lost to the 
profession because no-one fosters the flame until 
they are old enough to begin training; and in an 
attempt to keep that interest alive many cadet 
schemes have been started in our hospitals. Now 
that the minimum age for entry to training has been 
fixed at 181 protests about the gap between school 
and hospital are likely to multiply; and it may 
be necessary to remind ourselves that in some, at 
any rate, of these young people the fire will burn 
itself out as the endocrine upheaval subsides. Time 
is a good test of earnestness ; and if the later age of 
entry loses us some recruits who looked promising 
as school-leavers, it may also deter in good time many 
who might contribute to a high wastage in the first 
few months of training. At the moment recruitment 
is higher than it has ever been: the report just 
issued by the King’s Fund ? mentions that the numbers 
of student nurses in our hospitals have risen from 
46,655 in 1947 to 58,270 in 1951, and there has been 
a small further rise since then. For the first time in 
many years, in fact, we are in a position to consider 
the quality, as well as the quantity, of the new entry. 

Nevertheless the higher age of admission is bound 
to affect recruitment, even if only for a time, in those 
hospitals which have been accustomed to take girls 
aged 17'/, or less. From an inquiry made by the 
Times * it appears that some hospitals—among them 
a few provincial teaching hospitals and some pro- 
vincial and Metropolitan non-teaching hospitals with 
nurse training schools, as well as many children’s 
hospitals—think they will be seriously hampered. 
They may be taking too dark a view, for in cases 
of real hardship the General Nursing Council has 
power to relax the rule until the situation adjusts 
itself ; and in any case those girls under 18 who have 
already started training are to be allowed to continue. 
Difficulty should not be acute after the coming six 
months, -at the end of which the current 17/5-year- 
olds will have matured to the right age. A few may 
be lost to other occupations in the interval, but it is 
hard to believe that the keener ones will be defeated 
by the setback. For those who are not, an added 
1. Lancet, Aug. 2, 1952, p. 251. ae 
2. Fifty-fifth annual report of King Og al Hospital Fund for 


London, 10, Old Jewry, E.¢ 
3. Times, July 28, 1952 








six months of growth, sortie vularly if it is peau 
further education, can hardly f fail to be an 
It means that, on the average, the 
girl’s resistance to childish ailments will be greater, 
her bones and muscles stronger for lifting, and her 
endocrine balance—and hence her emotional fortitude 
—six months 


nearer maturity. We can _ hardly, 
in these days, urge Miss NIGHTINGALE’s view that 
a nurse entering training should be 25, but we can 


at least give hearty support to the ruling that she 
should not be less than 18, even if it 
staffing difficulties at the outset. 

It may not be generally understood, 
that, for the purposes of this regulation, “ training ”’ 
means training for the general State register or one 
of the supple mentary registers (of nurses holding 
a certificate in sick children’s nursing, infectious- 
diseases nursing, mental nursing, or the nursing 
of mental defectives). Orthopaedic and eye hospitals, 
and (very unfortunately) tuberculosis sanatoria, thus 
fall outside the regulation: as they do not train 
nurses for any State certificate they are at liberty 
to take them below the age of 18. This matters less, 


means some 


however, 


perhaps, in orthopedic and eye hospitals than in 
sanatoria, which often have difficulty in getting 


enough staff. The position has been eased in many 
of the larger sanatoria by the secondment of nursing 
staff from general hospitals—a practice which, as the 
King’s Fund pointe out, is largely responsible for the 
reopening of 3723’ more beds by sanatoria during 
1950-51. But some of the smaller sanatoria have 
been known in the past to accept 16-year-olds, and 
even 15-year-olds, some of whom, as Dr. ESTHER 
CARLING * notes, acquired tuberculosis. In addition 
there are many non-training hospitals and nursing- 
homes which can still employ girls under 18. 

For the prospective nurse, the extra six months’ 


delay is likely to create financial problems. The 
G.N.C., the Ministry of Health, and the Ministry 


of Labour urge girls to stay on at school, if possible, 
until they are old enough to enter hospital—or at 
any rate until they are 17. Some, of course, cannot 
afford to do this; and the question then arises 
how can they best fill the gap ? Should they take a 
pre-nursing course, join a hospital cadet scheme, 
enter a hospital as a ‘‘ juvenile worker,” or go into 
some stopgap job? This question is not easy to 
answer in a word. Where the local authority offers 
a pre-nursing course the girl who has left school at 
16 or 17 probably cannot do better than take it. 
She ‘will be given further education as well as 
instruction in the subjects for the preliminary State 
examination, and she can usually get a grant from the 
local authority to carry her through. A good second 
choice is a job in a nursery school, if there is one 
to be had. Girls who leave school at 15 may not 
be old enough even to be accepted for a pre-nursing 
course. Many hospitals seek to attract these into 
cadet schemes, some of which are good, some not 
so good. The young people wear a simple uniform, 
have some class work, and spend the rest of their 
time acting as messengers and helpers in the various 
departments of the hospital other than the wards ; 
and they are paid a small wage. A good cadet course, 
such as that described by Mr. S. Hopkryson,° keeps 

mess 874. arhes een 
1113. 





1952, i, 
Ibid, p. 


4. Lancet, 
5. Lancet, 
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up their interest in nursing, and prepares them to enter 
the wards with a sound idea of what a hospital does 
and how it does it. But not all schemes are so well 
organised : sometimes the young girls are used far 
too freely as extra pairs of hands, and even find 
themselves in the wards helping in nursing duties, 
such as the serving of meals. Moreover the wage, 
though small, can be a dangerous attraction ; girls 
have been known to leave pre-nursing courses, and 
even to leave school early, to go and work as juveniles 
in hospitals. They can hardly be blamed: the 
combination of drama with remuneration would 
be almost irresistible to almost any young person. 
Nor do these schemes of juvenile employment always 
fulfil their intended purpose; both the matron of 
Addenbrooke's Hospital ® and a sister tutor * have 
pointed out the weaknesses. The girl who has been 
pottering about a hospital for three years before she 
starts her training has sometimes lost much of her 
initial zest, and may give up the whole idea from 
horedom. Moreover if she completes her training 
she has led an unusually- regimented life from child- 
hood on: she has not had much chance to grow into 
a fully mature person. There are good arguments 
for the view that whatever a girl does between leaving 
school and starting her nursing training, at least 
she should keep clear of hospitals : let her work in a 
nursery school, a shop, an office, a hairdresser’s, 
or a cirecus—anywhere where she will meet people 
as they live, anywhere but in the laundered setting of 
her future profession. Nursing training, like a training 
in medicine, can be dangerously narrowing. It is 
true that, unless caught young, some girls will inevit- 
ably find their way into other careers; but while 
recruitment is at its present pitch we can face that : 
the keener ones will keep to their purpose, and the 
others might in any case have fallen out. A more 
important objection is that the alternatives open 
to the school-leaver of 15 may not be such as to help 
her to mature ; they may even be actively damaging. 
Certainly it may be doubted whether work in a 
chain stare, or as a cinema usherette, is likely to fit 
her for nursing better than a well-planned cadet course. 
Clearly the best way of filling the gap varies in different 
localities and for different people. Fortunately 
the King’s Fund Nursing Recruitment Centre is able 
to give informed advice, and is now . commonly 
approached for guidance by headmistresses who have 
candidates for nursing among their leavers. 


Pharmacology of Isoniazid 
BECAUSE such promising, and at times startling, 
results have been obtained with isonicotinie acid 
hydrazide (isoniazid) in the treatment of tuberculosis, 
and because, to quote the statement of the American 
Trudeau Society,® ‘* preliminary observations in man 
indicate that there is little significant or serious 
toxicity,’ comparatively little consideration has yet 
been given to the pharmacological behaviour of this 
drug or its derivatives. But more information on this 
subject is certainly required ; for unexplained side- 
effects often appear during treatment, and the many 
new derivatives that are being prepared in the world’s 
laboratories will soon lead, despite some official 
6. Ibid, p. 821. 
7. Ibid, p. 1166. 
8. Amer. Rev. Tuberc. 1952, 65, 649. 
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control, to the extensive use of these compounds in 
clinical medicine. : 

Chemically, isoniazid is a pure synthetic substance 
of relatively simple molecular structure, obtained in 
almost colourless crystals and readily soluble in 
water. Laboratory assay may be performed by an 
iodometric method,® but estimation in body-fluids is 
more difficult. | Photometric, colorimetric,!®!2 and 
biological !* techniques have been devised, but to what 
extent they are specific or even accurate remains to be 
seen. For the moment, then, the available data about 
the distribution and fate of the drug in the body must 
be accepted with reserve. After giving isoniazid 
by mouth to mice and dogs, RuBrN and his associates 14 
found that it was rapidly absorbed. ELMENDOFF 
et al.!° confirmed this observation in man, and showed 
that after a single oral dose of 3 mg. per kg. body- 


weight, plasma concentrations of 1-3-3-0 ug. per ml.* 


were reached between one and six hours later, the 
level remaining at or above 0-40 wg. per ml. for from 
six to twenty-four hours in all. A similar picture is 
given by RusBin and his team!*; their curves of 
plasma level against time suggest that a peak is reached 
in a matter of a half to two hours, that the level falls 
quickly in the next six to eight hours, and that no 
significant amount is detectable after twenty-four 
hours. There is, moreover, no evidence of accumu- 
lation after repeated doses. In patients with menin- 
gitis appreciable quantities of the drug were present 
in the cerebrospinal fluid within three hours of an 
oral dose of 2-3 mg. per kg., and the plasma levels 
were in fact much higher than those known to inhibit 
sensitive strains of the tubercle bacillus in vitro. 
Incidentally, the administration of 5 ml. of a 2% 
solution of isoniazid—i.e., 100 mg.—has been safely 
accomplished by the intrathecal route. A large pro- 
portion—from 50 to 70°,—of an oral dose has been 
shown to appear in the urine within twenty-four 
hours; and a small amount is also voided in the 
feces. Whether isoniazid remains extracellular or 
penetrates the cell membranes is not yet established ; 
but it is significant that SureR?® has shown by the 
Mackaness technique that the minimal concentration 
of the new drug which causes complete inhibition of 
the tubercle bacillus within the phagocyte is identical 
with that which has a similar effect on organisms 
suspended freely in ‘ Tween-albumin ’ medium. The 
inference is that isoniazid (unlike streptomycin) 
readily finds its way into the phagocytes, and, by the 
same token, may enter other cells as well. 

Benson and his colleagues '* remark on the paucity 
of pharmacodynamic effects with the isoniazid com- 
pounds. Therapeutic doses given to animals did little 
to alter intestinal activity; they did not suppress 
salivation or lacrimation; they had no antipyretic 
action (a relevant point because the fever of tuber- 
culous patients very often subsides after giving 
9. Canbiick, T. J. Pharm. Pharmacol. 1952, 4, 407. 

10. Kelly, J. M., Poet, R. B. Amer. Rev. Tuberc. 1952, 65, 484. 

11. Ballard, C. W., Scott, P. G. W. Chem. & Ind. 1952, p, 715. 

12. Rubin, 8. H., Drekter, L., Scheiner, J., de Ritter, E. Dis. Chest- 
1952, 21, 439. 

3. Klee, P. Dtsch. med. Weschr. 1952, 77, 578. 


3 
4. Rubin, B., Hassert, G. L. jun., Thomas, B. G. H., Burke, J. C. 
Amer. Rev. Tuberc. 1952, 65, 392. 


15. Elmendoff, D. F., Cawthon, W. V., Muschenheim, C., McDermott 
WV 


Ibid, p. 429. 


16. Suter, BE. Jbid, p. 775. 


17. Benson, W. M., Stefko, B. L., Roe, M.S. Ibid, p. 376. 
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soniazid) ; and they produced no significant change 
n the blood-pressure. Only high concentrations of 
soniazid inhibited the activity of isolated intestine 
igain an interesting observation, for constipation may 
occur in treated patients. With the exception of a 
definite bronchiolytic action by the isopropyl deriva- 
tive on cholinergically induced bronchial spasm in the 
cuineapig, there was little evidence of parasympathetic 
activity. Investigating acute toxicity, RUBIN et al." 
showed that for mice and dogs the therapeutic ratio 
was generously wide. The animals succumbed, after 
excitement and convulsions, to death by respiratory 
failure. It seems more than likely that this was the 
result of a direct stimulation of the central nervous 
system, especially now that P’AN et al.1§ have demons- 
trated that barbiturates give protection against these 
toxic effects. The changes which may follow long- 
continued treatment are possibly of greater impor- 
tance. Animals so treated lose appetite and weight, 
become ataxic, and have convulsions ; jaundice, with 
fatty degeneration of the liver and kidneys, has also 
developed. But these alarming results have followed 
doses higher than those generally given therapeutically, 
though the margin is not great. More encouragingly, 
they are reversible in most cases as soon as the drug 
is withdrawn. In man the side-effects recorded 
include constipation, difficulty in starting micturition, 
twitching of the extremities, exaggerated reflexes, 
headache, vertigo, drowsiness, dryness of the mouth, 
eosinophilia, and slight anemia. These have seldom 
been of serious consequence, but, as there now seems 
to be a tendency to give larger doses of the drug, and 
as further derivatives are coming into use, an even 
closer watch must be kept for these danger-signals. 
When they are observed, details should be sent to the 
Committee on Therapy of the American Trudeau 
Society, as requested by Dr. D. T. Carr in a letter in 
our last issue. 





Bacteriophage and Epidemiology 


MANY years ago, when Tworr described a trans- 
missible agent which attacked staphylococci,!® and 
p’HERELLE extended the study of Bacteriophagum 
intestinale, the hope arose that a virus of this kind 
might be used against bacterial infections. In treating 
patients, it was thought, bacteriophage might eliminate 
the invading bacteria, and in preventive medicine it 
might, for example, get rid of the cholera vibrios in a 
contaminated well. But these hopes were frustrated. 
In the first place bacteriophages were found to be 
highly specific and to attack only closely related 
strains ; which meant that an extremely large number 
of bacteriophages would be needed to cope with the 
variety of pathogens encountered in Nature. Secondly, 
it was discovered that bacteriophage added to a 
culture does not lyse all the bacteria present: a few 
resistant organisms survive and multiply, and the new 
culture which grows out consists of organisms resistant 
to the bacteriophage. For these reasons bacteriophage 
never proved itself as a therapeutic or preventive 
agent, and its use has been confined mainly to the 
laboratory, where the specificity of its action has been 
a great asset. As bacteriophages will attack only 
closely related strains, they are widely used for typing 
bacteria responsible for infections. 





18. P’an, S. Y., Markaroglu, L., Reilly, J. Ibid, 66, 100. 
19. Twort, F. W. Lancet, 1915, ii, 1241. 
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Meanwhile the place of bacteriophage in Nature has 
remained rather obscure. What are the origins of 
specific bacteriophages ? Why should almost every 
serological type of bacterium apparently have a 
corresponding specific bacteriophage waiting to attack 
it? Has bacteriophage any function at all in the 
natural history of bacteria ? Elsewhere in our present 
issue Dr. L. F. Hewrrt proposes answers to these 
questions. It is, as he says, a common observation 
that bacteriophages which. are specific to one sero- 
logical type of organism can often be adapted to lyse 
organisms of a different type, on which at first they have 
no effect. But now he reports that bacteriophages can 
be adapted to attack not only a different serological 
type but also a different species ; for he has found that 
staphylococcus bacteriophage can be made to act on 
diphtheria bacilli. If this interaction between different 
species turns out to be a general phenomenon, the 
problem of the origin of a variety of specific bacterio- 
phages will disappear ; for we need postulate only the 
existence of a single bacteriophage, or small group of 
bacteriophages, to understand how by adaptation the 
whole multitude of specific bacteriophages may be 
evolved. From this Dr. Hewrrr goes on to suggest 
that bacteriophages play an important part in Nature 
in controlling the evolution of bacteria and their 
virulence, and hence the spread of epidemics. A 
specific bacteriophage, by lysing all the. organisms in a 
susceptible culture except the few mutants which are 
resistant, exerts a potent selective action. The 
resistant mutants often have quite different characters 
from the parent strain, and in a single subculture the 
properties of a strain may therefore be entirely 
altered: for example, a completely avirulent diph- 
theria strain can become virulent and toxigenic. 
The intervention of the bacteriophage may thus be 
said to speed up, very greatly, the slow processes of 
natural selection. 

Quite a high proportion of bacteria usually carry a 
latent bacteriophage, which does not seem to do them 
any harm but is capable of,lysing other strains with 
which it comes in contact. Thus cultivation together 
of a phage-carrying strain and a susceptible strain 
can result in modification of the susceptible strain 
through selection of the resistant mutants which 
survive the action of the phage. This has been 
demonstrated in mixed cultures in the laboratory, 
and a similar process might presumably . occur in 
infected patients. As it must be comparatively rare 
for a patient to be infected with two strains of the 
same bacterial species—one carrying phage and the 
other susceptible to its action—the possible modifi- 
cation of strains in this way has not seemed very 
important. But if, as Dr. Hewirr claims, staphylo- 
coccus bacteriophages can be readily adapted to lyse 
diphtheria bacilli, a new significance will be attached 
to the coincident infection of a patient with two 
different species of bacteria. The bacteriophage from 
one species, if it is adapted during the infective 
process to attack the other, could modify its properties 
by the selection of resistant mutants. The infective 
agent passed on to the next patient would then be 
different from the primary infection, and, if the 
resistant mutant selected happened to differ con- 
siderably, the change in the nature of the infection 
might be dramatic. The plagues which have in the 
past suddenly flared up and devastated large popu- 
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lations may have originated in some such selective 
process ; and bacteriophage, instead of being regarded 
as a mere academic toy, must be suspected of possibly 
very sinister activities in epidemiology. Such specu- 
lation apart, Dr. Hewirt’s evidence suggests that it 
has had, and still has, an important réle in bacterial 
evolution. 





Annotations 





OVERCROWDING IN PRISON 


THERE can be worse things in prison than iron bars, 
and sleeping three to a cell is probably one of them. 
In its seventh report the Select Committee on Estimates ! 
deplores that 4500 men in our prisons are sleeping in this 
overcrowded way. The reason is not far to seek, for the 
prison population has now risen to over 25,000 men and 
women—twice as many as before the war. It is ironical 
that this increase is in part due to the Criminal Justice 
Act of 1948, which, with the aim of reforming people and 
not merely deterring them from crime, permits longer 
sentences. The additional responsibilities which the Act 
imposes have unfortunately fallen on the prison organisa- 
tion at a time when it still has not made good war-time 
deficiencies in accommodation and staff, and the problems 
of overcrowding are aggravated by those of under- 
staffing. Not only are there too many prisoners but there 
are too few warders. As a result the prisoners spend long 
hours of boredom and near idleness in their cells while 
the warders habitually put in overtime. The committee 
dislikes both the short working week of the prisoners— 
sometimes as short as 22 hours—and the long working 
week of the warders; it thinks that overtime in the 
long run is neither economical nor efficient. Much of the 
indiscipline, everyone agrees, is due to a comparatively 
small group of prisoners. The worst prisoners are not 
usually the worst criminals, and the committee urges the 
Prison Commissioners to give high priority to building a 
separate prison or prisons where these psychopathic 
trouble-makers could be not only segregated but also 
studied and treated. 

Overcrowding brings problems of health as well as 
discipline, and the committee is especially concerned at 
the increased risk of infection, particularly of tuberculosis. 
Some arrangements have been made to examine prisoners 
by mass-radiography units ; but the initiative is left to 
the senior medical officer in each prison, and the com- 
mittee recommends that the Director of Prison Medical 
Services should approach the Ministry of Health to ensure 
that prisoners get their fair share of the services of these 
units. The prison medical service, like the other branches, 
is understaffed. Instead of 52 full-time doctors, it has 
only 42; and few recruits come forward, for the salaries 
are unattractive. The committee particularly regrets 
that it is no longer possible to produce a medical and 
psychiatric report of each boy and girl who passes through 
the borstal allocation centre, and urges an early return 
to this pre-war custom. 


MYXOMATOSIS AND RABBITS 


Ix the past fifteen months*an artificially induced 
epizootic has killed many millions of rabbits in Australia, 
thus demonstrating for the first time that a pathogenic 
agent can be successfully put to work against a mam- 
malian pest.2,) Myxoma virus, which may be related to 
the pox group of viruses, has a species of Brazilian 
‘rabbit ’? as its natural host, and it was first recognised 
in laboratory animals by Dr. H. B. Aragao, who also 
suggested its use in biological control. The work started 
by Sir Charles Martin in 1933 at Cambridge showed that 
1. H.M. Contiepery Office, 1952. Pp. 216. 9s. 


2. Ratcliffe, F. N., Myers, K., Fennessy, B. V., Calaby, J. H. 
Nature, Lond, 1952, 170, 7. 


the disease was highly pathogenic for wild and domestic 
rabbits, but was harmless for a]l-domestic animals and 
for most of the native fauna of Australia, as well as 
for the imported European hare. Fears that the virus 
might be the cause of serious infections in man have 
also proved unfounded. Myxoma virus thus combines 
extreme virulence for one animal pest with almost 
complete avirulence for most other creatures, and it 
was therefore an ideal pathogen to use in attempts at 
biological control. 

Field trials carried out before the late war in semi-arid 
pastoral areas were inconclusive, but they did show 
that the virus was transmitted among rabbits by the 
stickfast flea, whose limited mobility made it a poor 
vector. Some of the many ecological difficulties were 
soon encountered ; for example, it was impossible to 
establish and spread the disease where foxes were 
lying in wait to pick off the first generations of lazy 
infected rabbits. After the war the Commonwealth 
Scientific and Industria] Research Organisation decided 
to re-examine the possibilities of controlling the increas- 
ingly serious rabbit menace with myxoma virus, and 
between May and November, 1950, the virus was released 
seven times in the Murray valley. The immediate 
results were disappointing, for the disease had no 
appreciable effect on the numbers of rabbits. In Decem- 
ber, however, the disease suddenly flared up at one of 
the infected places, and soon reports came from many 
other areas, including a place on the Darling river nearly 
400 miles from the nearest known point of infection. 
The wide dispersal of the virus and the intense local 
spread produced a remarkable epizootic within the next 
two or three months, and it was thought that mosquitoes, 
moving under their own power or carried by high-level 
winds, were responsible. Nothing else could explain 
the isolated outbreaks along the southern margins of 
the epidemic area in Victoria and in South Australia, 
nor an isolated outbreak almost in the centre of the 
continent. In the new year the epizootic gained momen- 
tum, and by February, 1951, an area of 1000 square miles 
was involved. The disease spread at remarkable speed 
through the rabbit population and killed 90% of them. 
River courses, creeks, and swamps were most heavily 
involved, suggesting once again that water-breeding 
vectors were essential to spread. In such a large area, 
however, geographical conditions varied enormously ; 
in the Murray valley, for example, only those rabbits 
within a few hundred yards of the water’s edge were 
killed, whereas in south-east Queensland the disease 
was unbounded, and it was possible to drive for a day 
or more through country that had previously been 
swarming with rabbits and see only a few isolated 
survivors. 

When the trials began it was known that myxoma 
virus could be transmitted by two species of flea and 
by several species of mosquito, but little was known 
about their performance in the field. It was found that 
transmission was almost certainly mechanical and that 
any blood-sucking arthropod was a potential vector. 
The epidemiology of the disease, and hence its practical 
value in biological control, is largely influenced by the 
ecology and habits of vectors, the strength of their 
preference for rabbit blood, and the length of time for 
which they are about in great numbers. In such a vast 
and varied area it was likely that different vectors 
would have local predominance ; in the Murray valley, 
for example, Culex annulirostris was a principal vector, 
whereas on the Victorian coast and the off-shore islands 
Aedes camptorhynchus was the most important. During 
the winter months of 1951 the disease continued to 
smoulder, and ectoparasites may have ensured the 
persistence which was necessary to the success of the 
scheme. In the summer of 1951-52 a closer study was 


made of the various vectors, and Anopheles annulipes, 
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which spends the day in the rabbit warrens, was found 
to have played a predominant part. This third phase 
of the epizodtic has developed mainly in areas not 
involved before, and attacks were most intense where 
suitable anopheles breeding-grounds were plentiful. In 
the Murray valley during 1951-52 this mosquito fore- 
stalled in time and outstripped in range the culicine 
vector of 1950, so that, instead of the disease being 
confined to a narrow strip along the breeding-waters, it 
now spread for as many miles as it had hundreds of yards 
during the previous summer. ‘These entomological 
studies have now covered a full cycle of the seasons, 
and the broad pattern of the ecology of the mosquito 
fauna shows a fairly clear succession of species, each 
becoming dominant as larval and adult habitats change 
in nature and extent. 

What of the practical results so far achieved in the 
control of the rabbit pest in Australia? What is likely 
to be the ultimate effect of introducing myxomatosis 
into the country ? Ratcliffe and his colleagues * approach 
these questions cautiously, but in one sample area of 
100 square miles, where 64,000 acres were classed as 
heavily infected before the epizootic, only 640 acres 
remained so after it. In large parts of South Australia, 
Victoria, and New South Wales the number of rabbits is 
now one tenth or less of the 1950 figure. Thousands 
of farms have had their land cleared of rabbits, with 
an obvious and immediate increase in pasture growth 
and stock-carrying capacity. When the epizodtic took 
place, rabbits were very numerous, even for Australia, 
and the seasons were favourable for the virus vectors ; 
in these circumstances the mortality was high and it is 
probable that tens of millions of rabbits died. It is 
reasonably certain that myxomatosis is now permanently 
established in Australia; and it may soon become 
more uniformly distributed throughout the rabbit popu- 
lation, and thus be able to spread more rapidly under 
favourable local conditions. But a final judgment is 
not yet possible. A natural process of adjustment 
between parasite and host may take place either by the 
emergence of virus strains of altered virulence or by the 
development of resistant generations of rabbits, or by 
both. These possibilities are being examined experi- 
mentally and there is already evidence that recovery 
is commoner in the field than in the laboratory, where a 
100% mortality has been the rule. 

This interesting experiment is of immense practical 
importance, and its Australian designers are alive to the 
many ecological and epidemiological opportunities that 
it affords. 


LARYNGEAL SPASM 


Tue larynx has been called the watchdog of the 
respiratory tract. Perhaps it might be better named the 
watchdog of the patient, because laryngeal closure— 
probably as a protective response—may follow harmful 
stimulation of almost any part of the body. The risk of 
such spasm has always haunted the anesthetist. While 
on the one hand it protects patients from inhalation of 
vomit, on the other it interferes with anesthesia by 
making it difficult to introduce irritant vapours such as 
ether into the lungs, and by rendering many operations 
more or less impossible under light anzsthesia. Whether 
the spasm by itself can cause the death of a patient is a 
question which anesthetists have long discussed among 
themselves. It is doubtful whether death from this cause 
alone ever- takes place in ordinary clinical practice ; 
for when the anoxia and carbon dioxide accumulation 
reaches a certain point the patient gasps once or twice 
and takes in enough air to get a grip on life again. 

The treatment of laryngeal spasm consists primarily 
in removing the causal stimulus. One of the first lessons 
learnt by the young anesthetist is that spasm of this sort 
during induction of anzsthesia with ether is best treated 
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by weakening the ether vapour inhaled and starting 
again, rather than by pouring more ether on the mask. 
Similarly laryngeal spasm in the middle of an abdominal 
operation is an indication for a pause in the surgical 
work before, and not after, an attempt to deepen the 
anesthesia. The use of muscle relaxants to treat laryn- 
geal spasm in the presence of its causal stimuli can be 
very dangerous, because the respiratory muscles are 
paralysed at the same time as the laryngeal spasm 
relaxes. This method should be adopted only by the 
most experienced anesthetists. Artificial respiration by 
compression of the chest is ineffective against severe 
laryngeal spasm ; for the expiratory muscles are usually 
in spasm too. Even the worst spasm, however, quickly 
responds to removal of the ether mask. Then the lungs 
can be inflated with oxygen from an oxygen-filled bag, 
which is gently squeezed ; or, failing oxygen, air can be 
used. Very occasionally the larynx may have to be 
exposed and a small-bore, smooth-tipped, firm catheter 
gently inserted between the cords—great care being 
taken to avoid damage to the larynx. Drugs have little, 
if any, place in the treatment of this condition, which is 
primarily one of motor reflex activity. 


REACTIONS AFTER VITAMIN-B INJECTION 

THE vitamins of the B group are the ones most fre- 
quently given by injection. Untoward effects after such 
injections are uncommon, but two fatal reactions have 
been recorded ; in one case? thiamine had been given 
intramuscularly, and in the other? intravenously. 
Other less severe reactions, including circulatory collapse, 
have occurred not only with thiamine’but with other 
members of the group. Two types of major reaction 
following the injection of thiamine have been described.* 
In one a condition resembling anaphylactic shock may 
occur in sensitised persons, usually after a long course of 
symptomless injections. The other less dramatic type 
produces symptoms like those of thyroid overdosage— 
excitement, tremor, palpitation, giddiness, and insomnia. 
Intradermal tests have shown sensitivity to the vitamin 
in both types of reaction.‘—* 

Chitwood and Moore ? have lately reported what they 
regard as the first case of severe anaphylactic shock after 
an intravenous injection of vitamin-B complex. Cireu- 
latory collapse has also been reported after intravenous 
nicotinic acid ®* and folic acid.1° But most of the reactions 
seem to have followed the use of thiamine.'"! Weigand! 
analysed the reports of 143 physicians who gave thiamine 
by injection and found 179 cases in which there was a 
reaction, but only 17 were described as serious. The less 
pronounced reactions might, of course, be easily over- 
looked. Sensitivity to thiamine and other members of 
the group can be acquired; in all the reported cases 
hypersensitivity developed only after repeated symptom- 
less injections, with the notable exception of nicotinic 
acid which caused circulatory collapse in 2 patients 
immediately after the first injection.® 1° 

Acute vitamin-B deficiencies are rare in this country, 
and the risks arising from injection of vitamin B must be 
taken into account when considering its advantages. 
Obviously there will be a stronger case in its favour when 
absorption by mouth is deficient. As a precautionary 
measure skin tests may be carried out, but it has been 
said that thiamine is an obligate weal-producing agent 1° 
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and if this is so a positive intradermal test would not be 
conclusive proof of individual sensitivity. In most cases 
hypersensitiveness develops suddenly during a course of 
injections ; and the best form of prophylaxis at present 
seems to be to question the patient thoroughly about 
the effect of previous injections before giving him another 
one. 


FLAGELLA FOR SPIROCHATES ? 


, 


WueEN the name “ spirochete’’ was first used by 
Ehrenberg in 1833, it was applied to a large motile 
organism found in water. Nowadays the term denotes 
a group of organisms which are motile, spirally twisted, 
and flexible. Their structure has always aroused 
interest, and the information amassed about them seems 
to support the opinion expressed by Dobell! forty 
years ago that the group are most closely allied to 
bacteria. Thus, while they differ from protozoa in 
many ways, there is only one respect in which they 
do not conform to general bacterial characteristics— 
namely, their motility in the apparent absence of 
flagella. All the four genera (spirocheta, cristispira, 
treponema, leptospira) which are generally accepted 
as spirochetes possess well-defined group features. 
They contain no colouring matter or nucleus, they 
divide transversely either by simple or multiple division, 
and no evidence of any sexual reproductive apparatus 
has ever been demonstrated. Though they are supposed 
to have no flagella they can move in a forward or 
backward direction. 

With the coming of the electron microscope this 
question of spirochetal flagella has been reopened, 
for some investigators claim to have seen at least some 
spirochxetes with these appendages.** The latest 
evidence of the existence of spirochetal flagella includes 
photographs taken with the electron microscope by 
the shadow-casting technique using chromium.‘ The 
organisms studied included cultured strains of Nichol 
and Reiter’s treponemes, and the authors maintain that 
the flagella are definite structures and not fragments 
of the spirochetes. Flagella are described as being 
attached subterminally, but, while the basal granules 
seen in bacterial flagella have not been demonstrated, 
a slight enlargement of the body of the organism was 
noted where the tuft of flagella emerges. Knaysi ® 
refers to ‘‘ flagellum-like extensions,’’ but quotes Dyar 
as saying in 1947 that in a free-living spirochxete 
resembling Spirocheta plicatilis it was not possible to 
demonstrate these flagellum-like extensions with either 
the optical or the electron microscope. 

Bradfield and Cater,® in an interesting report on a 
study of leptospira, treponema, and cristispira by 
electron microscopy at 70 kV, suggest that spirochetes 
consist of a central protoplasmic core around which is 
wound a bundle of fibres, the whole resembling a two- 
strand flex. In some cases a cell membrane envelops 
this structure, while in others the bundle of fibres 
lies outside the membrane. ‘‘ Chemical dissection ”’ 
of the organisms by trypsin digestion partially or 
completely removes the cell membrane, while the 
bundle of fibres is either left intact or falls apart into 
its components ; the central protoplasmic core remains 
unaffected. In the experience of these workers when 
spirochetes are intact or undamaged by preparative 
techniques, they never possess flagella. There is indirect 
evidence that the fibres are contractile, and Brad- 
field and Cater suggest that these structures do not have 
a skeletal function. If this is the case it could account 
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for the changes in shape and possibly the movements of 
the organisms. 

It is clear that at the moment there is no agreement 
about the reality or otherwise of spirochztal flagella. 
Nor, indeed, have we yet heard of any final settle- 
ment of the larger question whether flagella really 
supply the motive power of the types of organism which 
everybody has recognised as flagellate. Working with 
proteus and salmonella, Pijper has satisfied himself 
that they remain quite mobile when deprived of their 
flagella; and much has now been written on this 
fascinating subject.’ 


THE BIOCHEMICAL CONGRESS 


THE second International Congress of Biochemistry 
met in Paris, at the invitation of the Société de Chimie 
Biologique, from July 21 to 28. The preceding congress 
of this kind took place in Cambridge in 1949, and the 
third congress is to be in Brussels in 1955. The Paris 
congress attracted over 2000 members of more than forty 
nationalities, including Russians, Poles, and Yugoslavs, 
and more than 800 papers were read during the week. 

The inaugural ceremony, at which the members were 
welcomed by Prof. Gabriel Bertrand (president d’hon- 
neur), Doyen René Fabre (president of the congress), 
and Prof. Claude Fromageot (president of the executive 
committee), was held in the great amphitheatre of the 
Sorbonne, and the various discussions were held in its 
lecture-theatres—many meetings, of course, being con- 
current. The major events included four special lectures, 
given in the great amphitheatre, by Prof. J. N. Davidson 
(University of Glasgow), A. I. Oparine (Bach Institute 
of Biochemistry, U.S.S.R.), Prof. S. Ochoa (College of 
Medicine, New York University), and Prof. R. Linder- 
strom-Lang (Carlsberg Laboratories, Copenhagen) : their 
respective subjects were nucleoproteins and _ tissue 
growth, the changes in enzymic action in plant cells 
under the influence of external factors, carbon dioxide 
fixation in plants and animals, and proteins and enzymes. 
Thirty-one separate sections of the congress considered 
mineral elements, lipids, amino-acids and proteins, 
nucleoproteins, pigments, fat-soluble vitamins—and 
twenty other topics. In addition there were seven 
symposia devoted to biochemistry of hemopoiesis, 
the biogenesis of proteins, the tricarboxylic acid cycle, 
protein hormones and hormones derived from proteins, 
the metabolism of micro-organisms, the mode of action 
of antibiotics, and the biochemistry of sterols. In each 
symposium there were about ten ‘ reports,’ occupying 
about an hour each, and a large number of ‘ com- 
munications.” The gathering was remarkable in bringing 
together so many active investigators from so many 
lands, and if it was a little disappointing in that it did 
not seem to evoke pronouncements on any new and 
revolutionary discoveries, it nevertheless demonstrated 
very clearly the enormous progress made in the last few 
years in understanding details of biochemical mechanisms. 
Biochemical knowledge is extending very rapidly deep 
into the intercellular reactions, and the use of radio- 
isotopes has given biochemists a penetrating tool. 

The Société .de Chimie Biologique has made a very 
useful contribution to the advancement of biochemistry 
by providing such good conditions for the meetings and 
discussions, formal and informal. The opportunity for 
such concentrated cross-reference to other fields is 
invaluable to every specialist. 


H.R.H. the DUKE OF EDINBURGH has accepted the 
honorary fellowship of the Royal College of Physicians 
of London. 


Mr. E. R. GARNETT PASSE, aural surgeon to Wembley 
Hospital, died in London on Aug. 1. 


7. See Lancet, 1946, ii, 871 





1948, ii, 860 ; 1949, i, 1013 ; 1952, i, 88. 
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Before our Time 


RAMON y CAJAL 
The First Centenary of his Birth * 
JOSEPH TRUETA 
M.D. Barcelona, Hon. D.Sc. Oxfd 


PROFESSOR OF ORTHOPADIC 
UNIVERSITY OF OXFORD 


NUIFIELD SURGERY IN THE 

On May 1, 1852, Santiago Ramon y Cajal was born 
in Petilla of Aragon, the eldest of a modest family from 
the foot-hills of the Pyrénées in the area whose political 
and cultural centre was the town of Huesca. His father’s 
family name indicates the Pyrenean roots of his ancestors, 
Ramon being a local patronymic and the name of many 
princes in the lands extending from the Garonne to the 
Ebro rivers. Cajal depicts his grandfather as a fair 
mountaineer who at 75 was a strong and agile giant. 
Casasts, the family name of his paternal grandmother, is 
again typical of the Catalano-Aragonese land. From his 
mother’s side he inherited the name of Cajal, Aragonese 
adaptation of the Catalano-Provengal 
caxal or molar tooth. 

The land from which his family 
came, and that in which he spent his 
early life, has forged many strong and 
resolute men: strength and reso- 
lution are in fact the two more 
outstanding characteristics of the 
Aragonese race. From the southern 
side of the Pyrénées, in the area 
extending from Jaca to the 
Mediterranean, came the medieval 
soldiers known as almogavers who 
left such a mark of their passage 
across the lands of Sicily and Greece 
in the 13th and 14th centuries. But, 
side by side with these fighting 
characteristics, other more precious 
if less striking qualities form part of 
the Aragonese nature ; I refer to their 
sincerity and their simple and modest 
nobility. As will be seen later, all 
these features are apparent in Cajal. 

The two best examples of human 
activity he saw in his infancy and 
early childhood were that of his 
father, a village surgeon later a qualified doctor in 
medicine, and that of his mother’s brother, a home 
weaver, in whose home in Jaca he lived for some time. 

Up to his 15th year Cajal was more of an almogaver 
than a student. In the places where his father succes- 
sively worked young Cajal became the head of the 
children’s gang which terrorised neighbours and irritated 
authorities; and on one occasion this landed him in 
prison for four days. He repeatedly failed in his studies 
both in Jaca and in Huesca, and his authoritarian father 
thought to punish him by placing him as apprentice to 
a shoemaker and later to a barber. During these years 
his only other activity, alternating with his violent 
enterprises, was drawing. He had decided to make 
drawing and painting his profession, and it was only 
because of .his father’s iron will and lack of artistic 
sense that he was not forever lost to the world of science. 


‘Even as a scientist he never forgot his early inclination 


for desigiring, and the fidelity of his pen is evident in 
the drawings illustrating his early histological works. 

In contrast with this rapid physical and artistic 
development, his intellectual awakening was very slow. 
Latin was to him an obstacle much harder to surmount 
than the highest stone wall or the more inaccessible 
mountain. In his own phrase, he regarded Latin as 
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BEFORE OUR TIME 





{[aAucusT 9, 1952 28] 
‘‘a profuse shower of rules desauthorised by infinite 
numbers of exceptions.’’ But if reading his school books 
on Latin, algebra, and physics bored him terribly, he 
soon developed an insatiable hunger for the literature 
of adventure, which (as he tells us in his autobiography) 
agreed with his desire to be known and famous and 
with his decision to strengthen his will by controlling 
his emotions. At 12 he read a Spanish translation of 
Robinson Crusoe, and because it hints at some of the 
reasons for his later passion for research I shall reproduce 
in his own words the impression this book made upon him: 

‘* Robinson Crusoe (which I read again and again with 
true delight) revealed to me the sovereign power of man 
confronted with nature. But what impressed me most was 
the noble pride ef him who, owing to his own efforts discovers 
a wild isle full of traps and dangers capable of becoming, 
thanks to the miracles of will power and intelligent efforts, 
a delightful paradise. What a magnificent triumph it must. 
be to explore virgin land with the landscape animated with 
strange flora and fauna as if it had been expressly created 
as a prize to the extreme heroism of its discoverer.”’ 
An associate of Cajal’s in his early days, Dr. R. Solillas, 
wrote that the boy was so convinced of the reality of 
-his dreams that he organised an 
expedition to an island on a neigh- 
bouring river and managed to make 
his friends believe that the wild 
animals and all the rest of his fantasy 
were real. In considering his later 
work we should not forget this power- 
ful imagination, which made his 
scientific contributions so revolution- 
ary, and so personal, while his cold 
realism made them so reliable. He 
was in fact one of those Spaniards 
who are endowed with this strange 
combination of realism and imagina- 
tion—who fuse in themselves the 
opposite natures of Don Quixote and 
Sancho Panza. Perhaps the purpose 
of Cervantes in portraying the heroes 
of his immortal novel was to split 
into two the human features that 
he considered indescribable when 
woven together into a single human 
nature. Goya, the Aragonese painter, 
shows equally this apparent contra- 
diction. The realism of such men is 
saved from crudity or hardness not 
only by their creative imagination but often also by a kind 
of poetic halo. 

THE YOUNG DOCTOR 

Having finished his preliminary studies, he entered 
the Medical School of Zaragoza where his father had 
been appointed prosector in anatomy. With his father’s 
help he mastered the complexity of descriptive and 
topographic anatomy, and his ability to design anatomical 
preparations made him popular with some of his teachers. 

Qualification was followed by service into the army 
as a medical lieutenant, and soon he was sent to Cuba 
where the nationalist guerrillas, and particularly the 
yellow fever and malaria, were causing havoc among the 
Spanish troops. Full of patriotic enthusiasm, he joined 
an expeditionary force which landed in La Habana, 
and was immediately sent to an advanced medical post 
where the two previous medical officers had died of 
malaria. Soon he became extremely ill, and after 
remaining in this post for several months he was 
repatriated an emaciated and defeated man suffering 
from jaundice and anemia. It is understandable that 
he complained of the way in which the war had been 
conducted ; he thought that the war could have been 
prevented by following the example of England— 
‘the indisputable master in the arts of politics, always 
attentive to learn from reality.” 








282 THE LANCET] BEFORE 


As soon as he had recovered sufficiently he went back 
to Zaragoza as assistant in the department of anatomy, 
with an annual salary of 1000 pesetas (about £30 at 
that time). 

After this Cuban adventure his health was precarious, 
and two or three years later he suffered two severe 
hemoptyses while sitting in a café in Zaragoza. It 
was then found that in Cuba he had contracted tubercu- 
losis as well as malaria. Fortunately for Cajal, and for 
science, his strong nature reacted favourably while among 
the forests of the Pyrenees, and after about a year he 
was back at his work in anatomy in Zaragoza. He 
married shortly afterwards a beautiful girl, with large 
green eyes, who was to be his life companion. Meanwhile 
he was preparing himself to enter the academic life. 


ACQUIRING A CHAIR 


Here a word is necessary about the strange procedure 
traditionally followed in Spain to fill the professorial 
chairs. 

The competitors go through a series of oral, written, and 
technical exercises and tests of their ability, not unlike those 
undertaken in England by candidates for the F.R.c.s. or 
M.R.C.P. What is unusual, however, is the direct competition 
among the candidates, who are invited to criticise the clinical 
and scientific exercises of their opponents and to demonstrate 
any weakness these may have shown. This method of 
investigation is no doubt based on the old procedures for 
inquiry into religious matters. 

The competition ends, in theory at least, in the most 
brilliant among the candidates being elected to the post. 
But unfortunately a technique that may be valuable for 
assessing the basic knowledge of a doctor of 30, whose experi- 
ence and wisdom lie in the future, is nearly disastrous to a 
man of 50 or more, whose experience and wisdom have been 
long acquired. The effect of the Spanish method of selection 
is that in Spain the ambitious and capable young man may 
begin competing for professorial posts a few years after 
qualifying, and with good luck he can become professor in 
a medical school at 30 or 32. If, instead, he spends his time 
in acquiring sound medical knowledge, or in research requiring 
much reading and thought, his name may be respected and 
even famous at 50; but by that time he will hardly dare to 
compete for a chair against youngsters saturated with biblio- 
graphical references, who have nothing to lose, not even 
reputation. 


Cajal’s first attempt to become a professor was in 
1879 when he was only 27; he competed for the chair 
of Zaragoza and he failed. During his short visit to 
Madrid he saw some histological preparations by Maestre 
de San Juan, the earliest histologist in Spain, and he 
became so enthusiastic about this method of observation 
that he bought himself a Verick microscope and several 
books on micro-techniques and histology. He also 
subscribed to the Quarterly Journal of Microscopical 
Science and to a French journal. 

Having carefully analysed the weak spots responsible 
for his failure in the competition, he presently competed 
for the chair of anatomy of Granada ; but an “ official ”’ 
candidate was preferred. At his next attempt, this 
time at Valencia in 1883, he was appointed professor. 
Thus in his 3lst year he finally became free from the 
limiting compulsion of the ‘ oppositions’? and was 
able to concentrate on microscopy. While still in 
Zaragoza in 1880 he had published his first paper on 
the histology of the nervous system, studying the neuro- 
muscular synapse, and later in Valencia prepared for 
publication his famous book Manual of Normal Histology 
and Microscopical Technique. 


BARCELONA AND MADRID 


In 1887 the new chairs of histology in Barcelona and 
Zaragoza were to be filled, this time by selecting an 
applicant professor from another university, and Cajal 
was appointed to Barcelona. There he organised his 
laboratory in the old Hospital de la Santa Creu; it was 
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the same place where Antoni de Gimbernat devised his 
operation for hernia before coming to London to discuss 
the merits of his methods with John Hunter in 1776. 
In this hospital I learned to become a surgeon more 
than thirty years after the appointment of the great 
histologist. 

In 1888 he entered what later he called the greatest 
year of his life. The Internationa] Exhibition of Barce- 
lona was stimulating the growing activities of the 
Barcelonians, of whom he was one of the more illustrious. 
He presented his micro-preparations in the exhibition 
and was awarded a gold medal. He had been told of the 
silver method used by Camilo Golgi since 1875 to dye 
nervous structures and he began using and adapting 
this method to explore the unknown worlds of the 
cerebellum and then the cerebrum. The Barcelona 
Gaceta Médica Catalana appeared with several of the 
greatest contributions by Cajal; in 1888 he put forward 
the main facts supporting the anatomico-physiological 
laws of the nervous cells of the grey matter. He also 
described the ‘“‘ fine axons’’ and published his earliest 
work on the retina. From now on works appeared in an 
uninterrupted flow. His name became known abroad 
and his collaboration was sought first in Germany and 
soon in other countries. In 1892 the chair of histology 
in the University of Madrid became vacant and Cajal 
was appointed professor, after going through a new 
competition. In Madrid he was able to begin the second 
part of his life-work and that by which his stature as a 
teacher must be measured. This was the creation of his 
school of microscopical anatomy. 


DAYS OF HONOUR 


Cajal endured from early times the pleasant but 
disturbing interferences brought about by distinction 
and fame. In February, 1894, the Royal Society of 
London invited him to deliver a Croonian lecture and 
on March 8 he read his paper on the Fine Structure of the 
Nervous Centres which appeared in the Proceedings of 
the Royal Society. Sherrington gave him hospitality in his 
home, and Cambridge gave him a sc.p. hon. causa. In 
1899, one year after the defeat of Spain by the United 
States, he lectured in the victorious country and was 
made a p.sc. hon. causa of Clark University, Worcester. 
In 1900 he was awarded the International Prize at the 
International Congress of Medicine in Paris. In 1904 
the Helmhoth gold medal was presented to him by the 
Royal Academy of Sciences in Berlin, and in 1906 he and 
Golgi received the Nobel Prize. From then until he died 
in 1934 Cajal was honoured by universities, academies, 
and medical societies as few people had ever been. In 
1922, having reached his 70th anniversary, he retired 
from his chair but continued the direction of the Institute 
that had been created in 1898. At his retirement a 
book was published in his honour. 

On Oct. 17, 1934, Cajal died in his 82nd year, sur- 
rounded by his sons and by his pupils and friends Tello, 
Illera, Carro, Yagiie, and Hernando. The social and 
political disorders of the days immediately following the 
abortive revolution of the “ 6th of October’’ caused 
the funeral of this great man to pass unnoticed by the 
authorities, but he was accompanied to his resting-place 
by the sympathy, and in many cases the love, of all in 
Spain who cared for the progress of science. 


THE TAUGHT AND THE TEACHING 


There is no better way of judging the merits of a 
master than to consider the work of his pupils, and I 
must refer at least to some of those who owed Cajal their 
histological education and have been known abroad, 
particularly in the Anglo-Saxon world. 

J. F. Tello was considered by Cajal a personal friend apart 


from being his senior pupil. P. Del Rio Hortega after leaving 
Madrid in 1936, worked for three years in Oxford before 
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moving to Buenos Aires, where he died a few years ago. 
Lorente de No established himself in New York for many 
years. F. de Castro is still in Madrid and I understand is 
now only partially working in research. G. R. Lafora is 
back in Madrid after teaching in Mexico for several years. 
N. Achtcarro died years ago. 

If ever a civil war can bring anything but sorrow, perhaps 
we may detect, after fifteen years, some benefit in the Spanish 
war having disseminated throughout the world some of the 
pupils whom Cajal moulded by his example and daily teaching. 
They sowed in fertile soils the seeds he had put in their hands. 


Even to index Cajal’s histological works is a strenuous 
task. For nearly fifty years he worked with a passion 
difficult to parallel. Ten books in Spanish, four in 
German, two in French, and two in English, with 263 
monographs and papers, constitute a volume hardly ever 
equalled by any scientist in any field. To analyse the 
nature of his work would be yet harder, and here it must 
suffice to say that from his early paper published in 
Barcelona in 1888 his contributions were continuous. 
In that paper he had described for the first time the 
arborisation of the endings of the cylindro-axons. The 
structure of the cerebellum was likewise described in 
1888 in the Gaceta Médica Catalana where for the first 
time he formulated the theory of the neurons which 
forms the anatomo-physiological code of the nervous 
system. In the same journal and in the same year we 
find his accounts of the structure of the spinal cord and 
of the method of the double silver impregnation. In 
1891 he produced his work on the retina and his deserip- 
tion of the neuroglia of the sympathetic ganglia. In 
1905 came his early work on the degeneration and 
regeneration of the peripheral nerves. 

It is, I think, impressive that so many of Cajal’s works 
have resisted, and are still resisting, the assaults of 
modern research. He removed the unfounded theories 
of Gerlach and Golgi on the transmission of the nerve 
impulse, and what he put in their place is still standing 
after 70 years. That is the measure of his calibre as an 
accurate investigator. 
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INFLUENCE ON CONTEMPORARY SPANISH THOUGHT 

The awakening of interest in the three laboratory 
branches of biology (bacteriology, physiology, and 
histology) took place in Spain almost at the same time. 
The requisite circumstances arose about the last quarter 
of the 19th century. 

Fortunately for Spain three notable men decided 
almost simultaneously to explore the three different 
fields. Jaume Ferran took bacteriology and immunity 
as his province and from his institute in Barcelona he 
introduced active immunisation against cholera in 1885, 
when Cajal was professor in Valencia. Ferran’s method 
was tested for the first time during the epidemic at 
Valencia, after Cajal had advised the authorities to try 
the new method; but economic difficulties and lack of 
official support, among other causes, prevented con- 
solidation of his work. Ramon Turréd, like Pasteur a 
veterinarian, was responsible for creating the Institute 
of Biology at Barcelona, mainly devoted to the study of 
physiology ; like Cajal’s, his school came to have pupils 
scattered throughout the world. But after so many 
labours, of these three schools only that of Cajal has 
survived the civil war. 

Cajal, Ferran, and Turré appeared during the twenty- 
five years preceding the Spanish-American war of 1898. 
A long period of internal peace gave the conditions 
necessary for developing scientific research—those con- 
ditions that are basic to the England whose example 
Cajal so much admired. It also tended towards accept- 
ance of the English method of building a Cambridge in 
front of every Oxford, to reduce the risks of exclusiveness 

another of the essentials for modern science. In this 
respect Cajal also had a clear view of what was desirable. 

At the end of his days he could look back with satis- 
faction to the many unknown islands he had explored for 
the first time with the help of a microscope. He must 
have been happy in seeing the dream of his youth 
fulfilled ; that of becoming an explorer and a hero— 
a Robinson Crusoe of modern science. 





Special Articles 
CLINICAL RESEARCH IN THE UNITED 
STATES 


THE following summaries of some of the papers read 
at three meetings in Atlantic City this summer will give 
readers a picture of some of the clinical research being 
done in the U.S.A. 


American Federation for Clinical Research 

Antagonisms between Heparin and Adrenocortical 
Eosinopenia in vitro and in vivo.—R. C. MUEHRCKE, 
J. L. Lewis, J. PETERS, and R. M. Kark (Chicago) showed 
that cortisone and other 17-hydroxy compounds will 
produce lysis of eosinophils in sterile defibrinated blood 
in the test-tube. This effect is blocked by heparin, 
oxalate, or resins. that remove calcium from the blood. 
Large doses of heparin injected at the same time as 
A.C.T.H. (in vivo) also block eosinolysis. In _ test-tube 
blood, after eosinolysis, they noted many degenerate 
eosinophils on smeared slides. In vivo, they believe, 
these cells are sequestrated and removed by the lungs. 
The confirmatory evidence is the different eosinophil 
levels in pulmonary-artery blood (taken by catheter) and 
in arterial blood. They demonstrated that adrenaline 
acts not via the pituitary but peripherally in the 
presence of cortical hormones ; and they showed in five 
patients who had undergone complete bilateral adrenal- 
ectomy that injections of adrenaline caused the eosino- 
phils to disappear from the blood. These do not seem to be 
direct effects on the eosinophils, for in vitro adrenaline 
does not potentiate the eosinolytic action of cortisone. 

Deuterium Oxide and Total Body-water in CGidematous 
Subjects —W. W. Hurst and F. R. ScHEMM (Great Falls, 
Montana) found that in the estimation of total body- 
water oral administration of deuterium oxide gave much 





the same result as intravenous injection. In 7 ceedematous 
patients they found that the distribution of deuterium 
oxide in cedema, pleural, and ascitic fluid was complete 
at 15 hours. Total body-water was calculated after 
correction for urinary loss of deuterium. After diuresis, 
the patients’ total body-water was again measured and 
a very close correlation was noted between the calculated 
loss of body-water and the measured urinary output. 
The conclusion reached was that the oral method is 
reliable provided a long enough time is allowed for 
distribution of the deuterium oxide and a correction is 
made for urinary loss of deuterium. 

Absorption of Radioactive Iron in Normal, Anemic, 
and Hemochromatotic Subjects—R. B. CHopus and 
J. F. Ross (Boston, Mass.) gave radioactive iron (Fe®*) 
to healthy people and to patients with iron-deficiency 
anemia and with hemochromatosis. They measured the 
fecal excretion (taken as representing unabsorbed iron) 
and the radio-iron incorporated into hemoglobin, assum- 
ing that the remainder was deposited in the body’s iron 


stores. The percentage partition of ingested iron was 
found to be as follows: 
Feces Hemoglobin Stored 
(%) (%) (%) 
In healthy people 66-90 1-10 1-25 
In iron-deficiency anemia 40-60 40-60 4-7 
In hemochromatosis 84-98 0-5-11 0-5 


Chodus and Ross interpreted these data as indicating 
that the absorption of iron is greater than normal in 
iron deficiency, whereas in well-developed hzemochroma- 
tosis it is less than normal. Their conclusion regarding 
hemochromatosis was based on long-established cases 
and could only be accepted if the same findings were 
obtained in early hemochromatosis. 

Treatment of Barbiturate Poisoning by Hamodialysis.— 
W. P. Waizsn, L. H. Kye, P. D. DOOLAN, and H. 
JAGHERS (Washington, D.C.) showed that in experimental 
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barbiturate intoxication 20-30 times as much barbiturate 
as the normal kidney excreted could be removed from 
the body by dialysis with an artificial kidney. They 
reported 2 severe cases successfully treated by hzmo- 
dialysis, and suggested that this is the best treatment 
to adopt for such patients. 

Ascorbic-acid Deficiency in Pernicious Anemia.—R. O. 
WALLERSTEIN, J. W. HARRIS, and G. T. GABUZDA, jun. 
(Boston, Mass.), estimated the vitamin-C levels in peri- 
pheral blood or bone-marrow buffy coats from 21 
patients with untreated pernicious anemia and 2 with 
nutritional macrocytic anemia. No vitamin C was found 
in 20 of the 23 patients. None of the patients had any 
clinical evidence of scurvy. Six patients were studied 
intensively. Two were given 1 mg. of vitamin C daily 
for 11 days; in one the reticulocytes rose to 7:°7% but 
there was no concomitant rise in hemoglobin or evidence 
of marrow maturation; in the other there was no 
hematological response. Two patients were given B,, 
without vitamin C, and then vitamin C was added 
later; 1 had a mild reticulocytosis, followed by a 
second greater reticulocyte response to the B,, but no 
secondary response on the addition of vitamin C. Finally, 
2 patients were given folic acid, producing a mild reticu- 
locyte response, after which they were given vitamin C 
and there was a second response. The conclusion drawn 
from these observations was that there is a severe 
biochemical vitamin-C deficiency in pernicious anzmia, 
and the Boston team believe that vitamin C may play 
an adjuvant réle in hemopoiesis, probably by enhancing 
the production of citrovorum factor. 


American Society for Clinical Investigation 


The Thyroid Hormonal Pool in Man and Dog. 
A. STONE FREEDBERG, LEONARD WOLSKY, GEORGE S. 
KURLAND, and MILTON W. NAMOLSKY (Boston, Mass.) 
infused thyroid hormone labelled with i'*!, obtained 
from the blood of patients who had been treated with 
['81, into euthyroid, hyperthyroid, and myxcedematous 
patients. Studies of the turnover rate of the hormone and 
the size of the diffusable hormonal pool indicated that 
in thyrotoxicosis the total pool was about three times, 
and the turnover rate about four times, as great as in 
the euthyroid state. The myxoedematous patients had 
a very small pool and a slow turnover of the tagged 
hormone. In further studies, euthyroid dogs were infused 
with euthyroid and thyrotoxic tagged hormone, and 
the turnover rates of the thyrotoxic hormone were about 
twice those of euthyroid hormone. Dr. Freedberg and 
his colleagues therefore postulated a basic difference in 
the hormone elaborated by thyrotoxic and by euthyroid 
persons. 


Disturbance of Inositol Metabolism in Diabetes.—W. H. 
DAUGHADAY, J. LARNER, and ELIZABETH HOUGHTON 
(St. Louis, Mo.) established that in normal people 


inositol excretion was only slightly influenced by wide 
variations in inositol intake and urine volume. Diabetics, 
on the other hand, excreted 5-15 times as much inositol. 
The amount of inositol excreted was related to the degree 
of control of the diabetes; higher levels of urinary 
inositol being found in uncontrolled patients. When 
the glycosuria was controlled the inositol excretion fell 
towards normal. 

{1 Pituitary Respiratory-quotient-depressing Factor. 
LILLIAN REcANT (St. Louis, Mo.) recalled that hypo- 
physectomised rats have an abnormally high respiratory 
quotient (R.Q.). The animals’ R.Q. can be reduced by 
giving them anterior pituitary extracts. She found that 
in Warburg vessels the R.Q. of the normal fasted rat 
diaphragm was 0-68 in a Ringer-phosphate substrate, 
but in a glucose substrate it increased to 0°83. In vitro the 
addition of certain anterior pituitary preparations to the 
glucose substrate depressed the R.Q. to 0-68. ‘* Growth 
hormone’ seemed most potent in lowering the R.q. The 
addition of insulin in vitro did not reverse this effect, 


but adrenaline and dinitrophenol reversed the action of 


‘growth hormone. To determine the level of inter- 
mediary metabolism at which this pituitary R.Q.-depress- 
ing factor acted, normal fasted rat diaphragms were 
incubated with glucose, hexose diphosphate, 3-phospho- 
glyceric acid, pyruvate, and acetate. Any of these sub- 
stances caused a rise in R.Q. to 0°83. 
growth hormone to the different media inhibited the effects 
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of glucose and hexose diphosphate only. Dr. Recant con- 
cluded that the R.Q.-depressing factor inhibits the trans- 
formation of hexose diphosphate to pyruvate. Further 
studies indicated that the pituitary R.Q.-depressing factor 
is similar to, but not identical with, growth hormone, 
since R.Q.-depressant activity can be lost without any 
change in growth activity. On the basis of prelimi- 
nary observations on serum from fasted patients she 
suggested that the pituitary R.Q.-depressing factor con- 
serves carbohydrate in the presence of carbohydrate 
depletion. 

Spermine and Tubercle Bacilli.—JAMEsS I. HirsH (New 
York) isolated a crystalline substance from the serum 
of tuberculous patients which is highly bactericidal to 
tubercle bacilli in vitro and has been identified as 
spermine phosphate. In-vitro studies of the action of 
spermine on tubercle bacilli indicate that it acts only in 
the presence of minute amounts of a plasma activator, 
apparently an alpha-globulin, which apparently converts 
it into an active antituberculous substance. 

Viremia in Poliomyelitis after Infection by a Natural 
Route.—DorotHy M. HorstMANN (New York) infected 
monkeys either by mouth or subcutaneously with one 
of two strains of poliomyelitis virus. Virus was recovered 
from the blood on the 4th, 5th, and 6th days after oral, 
and the 3rd and 4th days after subcutaneous, infection. 
Virus was recovered only from the animals which 
developed paralysis, and these were the only ones that 
developed antibodies. Virzmia persisted for about 3 
days, so it is possible that active viral growth occurred 
outside the nervous system. 

Aromatic Diamidine in the Treatment of Systemic 
Fungal Diseases.—EMANUEL B. SCHOENBACK and JOSEPH 
M. MILLER treated various fungal infections with stil- 
bamidine in dosages of 150 mg. daily in three courses, to 
a total of 4:-5-6-0 g. It was ineffectual against histo- 
plasmosis and cryptococcus infections, but highly effec- 
tive in systemic blastomycosis; the single case of 
actinomycosis treated responded well to the drug. The 
only toxic reaction encountered was neuritis, which was 
common. 

Effects of Aureomycin in Undernourished Men. 
Stimulated by reports that aureomycin enhances growth 
in children, GEORGE J. GABUZDA, GEORGE G. JACKSON, 
and MARGARET E. GricsBy studied its effects on 3 
undernourished men. The patients were given a diet 
providing 75 g. of protein and 2800 calories daily, and 
their body-weights, nitrogen balances, and excretions of 
riboflavine were recorded. During the preliminary 
control period, all 3 gained weight and were in 
positive nitrogen balance. Then they received aureomycin 
in dosages of 2-3 g. daily for 9 days. None of the patients 
developed diarrhoea, glossitis, or stomatitis, but soon after 
the aureomycin was started they began to lose weight, 
their urinary nitrogen rose, and their nitrogen balance 
became negative. Their fecal nitrogen was unaltered. 
The urinary output of riboflavine increased two or three 
days before the change to a negative nitrogen balance. 
When aureomycin therapy was stopped, their weight 
started to rise once more, their nitrogen balance became 
positive, and their riboflavine excretion dropped to 
pretreatment levels. When similar studies were per- 
formed with non-absorbable antibiotics (polymyxin and 
bacitracin) no such effects were observed. The suggested 
explanation was that aureomycin blocks the utilisation 
of riboflavine in the cells and thus prevents normal 
deposition of nitrogen. 

Experimental Porphyria in Rabbits.—By feeding 
‘Sedormid’ to rabbits, Rupt ScumMip and SAMUEL 
SCHWARTZ (Minneapolis, Minn.) produced a condition 
with the essential features of human porphyria (acute, 
intermittent, and ‘‘ mixed” porphyria). The rabbits 
excrete uroporphyrin and porphobilinogen in their urine in 
amounts even greater than are found in the human disease. 
The uroporphyrin is of the Waldenstrom type (methyl 
ester, m.p. 252°C), yielding on decarboxylation about 
equal amounts of coproporphyrin I and coproporphyrin 
ui. A further resemblance to the human disease is that 
the increased urinary coproporphyrin is_ principally 


isomer type U1, and, like the uroporphyrin, it is excreted 
as the zinc complex. The bile contains enormous concen- 
trations of coproporphyrin and protoporphyrin and gives 
The liver also exhibits this 


an intense red fluorescence. 
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red fluorescence and contains large amounts of uro-, 
copro-, and proto-porphyrin, as well as porphobilinogen, 
whereas the amounts of porphyrin found in the bone- 
marrow and erythrocytes are within normal limits. These 
findings have obvious implications in human porphyria 
and porphyrin metabolism in general, for they suggest 
that the production of porphyrins by the liver is not 
dependent on the porphyrin formation related to 
hemoglobin synthesis in the bone-marrow. 

Vitamin B,, Levels in Pernicious Anamia.—Using 
Euglena gracilis for bio-assay, JOHN W. Harris (Boston, 
Mass.) studied B,, levels in the serum, erythrocytes, and 
white cells of 12 normal people and 16 patients with 
untreated pernicious anemia. The levels of B,, were 
found to be very low in all three elements of blood from 
the pernicious anemia patients, as follows: 


Red cells V tamin Bis (449) white celis 


Serum 
Normal persons 36 55 786 
P.A. patients 0-5 1-0 131 


Treatment with 5 ug. of B,, daily raised the patients’ 
levels to about half normal, and 15 ug. daily raised them 
to about three-quarters of normal. Relapse-rates were 
found to vary inversely with the amounts of B,, given 
in treatment—the higher the dosage the lower the 
relapse-rate. On a dosage of 15 ug. daily relapses ceased 
altogether. 


Association of American Physicians 

Blood-volume in Congestive Heart-failure.—It is 
assumed that the blood-volume is increased in congestive 
heart-failure, but JosEPH J. Ross, ROBERT B. CHopos, 
WittiAM H. BAKER, and EDWARD D. FREss have 
revealed fallacies in this view. They estimated the 
blood-volumes of patients in failure, and during and 
after treatment, by the method using’ P*?-tagged red 
cells. They compared the blood-volumes of 35 patients 
in failure with 57 normals measured by the same tech- 
nique, and found no significant difference. When 14 
patients in failure were studied before and after successful 
therapy, they found that 5 had a slight increase and 9 a 
slight decrease in blood-volume, though the changes were 
not statistically significant. But when the blood-volumes 
of patients in failure, calculated’ by the P*>-tagged cell 
technique, were compared with those of the same 
patients calculated by the Evans-blue dye technique, 
the dye method was found to give volumes almost twice 
those obtained with the tagged cells. After treatment, 
the dye method revealed a big fall in blood-volume, 
when the tagged-cell technique indicated no significant 
change. The reason suggested is that, in failure, the dye 
diffuses into extravascular fluid, to give an artificially 
high calculated blood-volume. 

Clinical Picture of Hypertension associated with Uni- 
lateral Renal Disease.—GEORGE A. PERERA and ARTHUR 
W. HAELIG compared the clinical features of 20 patients 
who had been relieved of hypertension by unilateral 
nephrectomy with 20 patients thought to have hyper- 
tension associated with unilateral renal disease who were 
not improved by therapy. The results can be summarised 
as follows : 


a Not 
Relieved improved 
No. of patients .. = ia a - 20 20 
ilypertension present over 4 yr. before 
surgery ; ite vs ea ein 1 13 
Males. soa a re ae 12 7 
Diastolic pressure over 130 mm. Hg +e 17 5 
Headaches and/or convulsions E 15 7 
Retinopathy ‘¢ se ca wim ae 14 o* 
Pyelonephritis as cause of unilateral renal 
disease opr il 5 


* Of 10. 
Perera and Haelig emphasised that hypertension asso- 
‘jated with unilateral renal disease is generally a severe, 
rapidly accelerating process, often associated with 
infection in the involved kidney. They suggested that 
its mechanism is different from those of chronic bilateral 
renal disease and other types of vascular disease. 
Distribution of Nephron Activity in  Man.—There 
are two schools of thought regarding nephron activity: 
(1) homogeneity of function, as outlined by Homer Smith, 
who believes that all functioning nephrons work at 
the same level of activity; and (2). heterogeneity of 
function, according to which there are wide differences 
in function in different nephrons. STANLEY E. BRADLEY, 
JAMES F. NICKEL, and EpGAR LEIFER studied this 
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problem using tagged urea injected intravenously. 
They noted a wide difference in specific activity between 
the serum-urea and the urine-urea in the first hour after 
the injection, and these activities took a long time to 
reach equilibrium. This they interpreted as evidence 
for heterogeneity of function. If all the nephrons 
functioned at the same rate, it would be expected that 
shortly after injection, differences in urine and serum 
urea specific activity would become constant as equi- 
librium was reached. The delay in reaching equilibrium 
between urine and serum suggests that some nephrons 
form urine faster than others—that filtration may be 
fast in some and slow in others. 

Epidemiological Differences Between Acute Nephritis 
and Acute Rheumatic Fever.—CHARLES H. RAMMELKAMP, 
jun., ROBERT S. WEAVER, and JOHN H. DINGLE noted 
a fairly constant relationship between the development 
of rheumatic fever and the prevalence of Lancefield 
group-A_ streptococci, about 3% of all cases infected 
developing rheumatic fever regardless of the type of 
group A, the locality, or the clinical form of infection. 
They found that almost all the cases of acute nephritis 
followed infection with type 12 of group-A streptococci. 
Other types less frequently involved were 2, 4, 18, and 
31. These strains, particularly type 12, therefore appeared 
to be specifically nephritigenic. Further studies with type 
12 indicated that this organism may attack the kidneys 
directly at the beginning of infection, in that micro- 
scopic hematuria was noted about 3 days after infection 
with this organism, though clinical symptoms developed 
later. 

Distribution of Poliomyelitis in the Epidemic Com- 
munity.—It is now usually accepted that in epidemics 
of poliomyelitis a large percentage of susceptible 
individuals are infected, though few develop the clinical 
disease. Evidence for this view is the increasing resistance 
with age, presumably from an active immunity acquired 
through subclinical infections, suggesting that the 
infection-rate is high. THOMAS FRANCIS, jun., and his 
colleagues studied large segments of the community 
in areas of poliomyelitis epidemics, examining stools 
from most of the children and many of the adults for 
polio virus. Their results demonstrated a high incidence 
of infection in persons in the household of children with 
clinical poliomyelitis, and a moderate incidence in the 
close contacts of such children. In the remaining 
population the incidence of infection was extremely low. 
Judging from these findings, contrary to the general 
belief, the infection in polio is concentrated in house- 
holds where clinical cases occur, and the virus is not 
uniformly distributed in the community. 

Isonicotinic Acid Hydrazide in Tuberculosis.—WaAtsH 
McDERMOTT, CARL MUSCHENHEIM, CHARLES M. CLARK, 
DuMont F. ELMENDORF, jun., and WILLIAM N. CAUTHON 
reported on 80 patients treated at New York Hospital 
and the Arizona Navajo Reservation. They pointed 
out first that the maximal activity of the drug in vitro is 
against active growing bacilli, and that there is no 
effect against resting organisms; that 0-05 ug./ml. 
will repress growth in vitro, but 80 times this concentra- 
tion is needed in the serum. The drug is excreted by 
the kidneys, and diffuses throughout the body-fluids 
and to a lesser extent into the cerebrospinal fluid. It 
is active at the low pH range of inflammatory tissue, 
unlike streptomycin, and is effective against intracellular 
as well as extracellular forms of the organism. In the 
patients studied, the usual dosage was 5 mg./kg./day, 
given in 3 or 4 divided doses. In meningeal or miliary 
tuberculosis larger doses, up to 10 mg./kg./day, were 
used for the first week. No toxicity was noted at these 
dosages. The best results were in patients with miliary 
and/or meningeal tuberculosis where the course and 
outcome are known and predictable. Of the 9 miliary 
cases studied, 4 of which had meningitis, 2 began treat- 
ment too recently to be reported on; 2 have died, and 
5 have recovered. Improvement was observed within 
7 days of the start of therapy. X-ray clearing was seen 
in 2-4 weeks, and defervescence of clinical disease in 
from 7 days to several weeks. There was definite 
evidence that the drug possessed a high degree of anti- 
tuberculous activity. Of 8 cases with meningitis alone, 
2 died within the first week of treatment; the other 6 
improved, though not so dramatically as the miliary 
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cases. Though 38 pulmonary cases have been studied, 
only 9 have been observed for 3 months or longer. 
Most have shown general improvement with improved 
appetite, gain in weight, fall in temperature, and lessening 
of cough. No patient has suffered an increase in his 
disease while under treatment. However, while the 
evidence supports the view that the drug is highly 
active in pulmonary tuberculosis (as in miliary and 
meningeal), the observations have been too short for 
definite conclusions to be drawn. As to bacterial resistance, 
this is a much more complicated problem than with 
streptomycin, since one can find strains resistant to this 
drug in any patient, whether or not he has been treated 
with it. The indications are that for the tubercle 
bacilli to develop a significant degree of resistance will 
take at least as long as with streptomycin. 

Excretion (and Absorption) of Co*-labelled Vitamin B,,. 
in Pernicious Anemia.—After giving vitamin B,, 
labelled with radioactive cobalt, by mouth RoBERT W. 
HEINLE, ARNOLD D. WELCH, VICTOR SCHARF, GORDON C. 
MEACHAM, and WrLLiAM H. PrRusoFF studied stool 
excretion of the vitamin in normal subjects and P.A. 
patients. The normal people were found to absorb most 
of a small dose (0°5 g.). With larger doses there was 
less absorption. Adding intrinsic factor (derived from 
human gastric juice or hog-stomach extract) did not 
increase absorption. Four P.A. patients, however, were 
found to excrete 72-96% of orally administered radio- 
active B,, in their stools. When small amounts of 
intrinsic factor (8-10 mg.) were added, then stool excre- 
tion dropped to 25-30%. Larger amounts of intrinsic 
factor did not lead to any further absorption, though 
when less intrinsic factor was added absorption 
decreased. This poor absorption of B,, and the improve- 
ment with additional intrinsic factor might prove a 
useful tool in the diagnosis of pernicious anemia, 
particularly in patients who have been treated before 
a reliable diagnosis has been made. 


CHIEF CHARACTERISTICS OF NERVE GAS 

WITH NOTES ON FIRST-AID TREATMENT * 

‘* Nerve gases ’’ are liquids with boiling-points varying 
from 150° to 250°C (approx.). They are therefore roughly 
comparable in volatility to kerosene. They are fairly 
soluble in water and are slowly destroyed by hydrolysis. 
Alkalis such as solutions of caustic soda or washing-soda 
will decompose them more quickly. They are almost 
odourless and the vapour is invisible. They have no 
immediate irritant properties either to the eyes, skin, or 
respiratory tract. No warning of their presence is 
therefore given to the subject exposed to them. 


MODE OF ACTION 


Their very dangerous and insidious qualities are 
primarily due to the fact that their action is that of 
cholinesterase inhibition—i.e., they prevent the action 
of the enzyme which, under normal conditions, continu- 
ously destroys acetylcholine in the body as it is pro- 
duced. This leads to the accumulation of acetylcholine 
and hence all neuromuscular mechanisms are upset. 
Voluntary muscle, including the muscles of respiration, 
ultimately becomes paralysed and smooth muscle passes 
into a state of spasm. In effect there is a generalised 
parasympathetic stimulant action. 

The total amount of cholinesterase in the body is 
small and nerve gases inhibit this enzyme for a prolonged 
period. Therefore, these gases are highly toxic and may 
be lethal in minute concentrations. They are rapidly 
absorbed either by inhalation of the vapour, absorption 
of the liquid through the skin and mucous membrane, 
or by the ingestion of contaminated food or water. 
A drop of liquid in the eye or the inhalation of a high 
concentration of vapour for a few seconds may cause 
incapacity or death within a few minutes. Liquid on 
the bare skin penetrates somewhat less rapidly, but two 
or three drops may kill within half an hour. Ordinary 
clothing cannot be relied on for protection as it is quickly 
penetrated. ay f 

The inhibition of cholinesterase activity may persist 
for many weeks so that repeated exposures to very low 
concentrations may have a cumulative effect. 





* A memorandum from the Ministry of Supply. 


SIGNS AND SYMPTOMS OF POISONING 


These can be divided into primary and secondary. 

Primary due to direct action of the nerve gas.—There is 
copious salivation, slowing of the heart, constriction of the 
pupils, headache, nausea, diarrhea, vomiting, muscular 
weakness, and sometimes generalised muscular fibrillation. 
The muscles of respiration are weakened or paralysed, the 
diaphragm being affected most. The bronchial musculature 
may be in spasm. 

Secondary due to the anoxia brought about by respiratory 
paralysis.—This will produce cyanosis, venous congestion, 
low blood-pressure, convulsions, and possibly pulmonary 
cedema. 


Death occurs suddenly from the effects of the anoxia. 


CLINICAL FEATURES 

Since comparatively few cases of poisoning have 
occurred, the clinical picture is as yet imperfectly known. 
The following summarises the features which have been 
recognised. 

A severe case of nerve-gas poisoning will present itself as 
one of acute asphyxia. The subject may be unconscious 
from anoxia with cyanosis, sweating, and pallor. Breathing 
will be laboured and wheezing in character, similar to that 
of an acute asthmatic attack. While conscious, the subject 
will be anxious and suffering from air-hunger, there may be 
restlessness and lack of coéperation due to the effects of the 
anoxia. 

In mild cases the main respiratory symptom will be tightness 
of the chest and throat. There will be intense headache, 
constriction of the pupils, and difficulty of near vision. There 
may be nausea, vomiting, dizziness, abdominal pain, and 
diarrhea. These symptoms may commence several hours 
after exposure and may persist for days if untreated. 


POST MORTEM 


No specific changes other than those due to anoxia 
are found. The accumulation of acetylcholine causes 
death by an interference with function and not by 
destruction of tissue. There is cyanosis of the viscera 
and blood and congestion of the brain and conjunctive. 
There may be a dilation of the heart. The speed of 
post-mortem autolysis will be increased. 


TREATMENT 

To be of use this must be immediate, because of the 
danger from anoxia. Atropine is the antidote to the 
nerve gases. If there is severe respiratory distress and 
cyanosis, artificial respiration must be started at once 
and maintained until adequate respiration returns of its 
own accord. 

Antidote.—Subjects suffering from nerve-gas poisoning 
tolerate large doses of atropine. An initial dose of 2 mg. 
(gr. ?/s9) should be given intramuscularly. This dose should 
then be repeated—by either the intravenous or intramuscular 
route—until such time as the symptoms of poisoning disappear. 


A useful sign of the degree of atropinisation achieved is the 
pulse-rate, and the dose of atropine should be repeated so 
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as to maintain a pulse-rate of 110-120 beats/minute. 
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igns of atropine poisoning are largely psychotic, with mania, 
xtreme excitement, and restlessness. The latter must not 
»e confused with the restlessness that occurs following anoxia. 
As much as 12 mg. atropine sulphate in 16 hours has been 
given in nerve gas intoxication.) 

Artificial respiration.—The method recommended is a small 
hand bellows which will ventilate the lungs in spite of the 
bronchial constriction. When using the hand bellows the 
patient should be supine and the attendant should kneel to 
the right of the head. His left hand should encircle the 
face and hold the face-piece firmly in position (fig. 1); the 
face-piece must fit under the chin. The attendant’s other 
hand should work the bellows so that the main force is 
exerted at an angle of 30° to the horizontal (fig. 2). This is 
to ensure that the lower jaw and tongue do not fall back 
and obstruct the air-passages. The pressure used should not 
exceed 20 cm. of water, since with higher pressures the lung 
and stomach may be overinfilated. The resuscitator illustrated 
has a safety valve on the face-piece which blows off at 20 cm. 
Ventilation should be carried out at a rate of 20 to 30 times 
a minute and should be continued until the subject is capable 
of breathing adequately himself. This will probably occur 
within 30 minutes, but it must be remembered that respiration 
may fail again due to excessive elimination of carbon dioxide 
during the artificial vgntilatory period ; hence the subject 





Fig. 2. 


should be kept under observation. During artificial ventila- 
tion the stomach will be inflated with air by the resuscitator. 
This will cause some respiratory embarrassment when normal 
respiration is re-established. It can be minimised, however, 
by firm pressure over the stomach, applied intermittently 
to force the air up the cesophagus. During this manceuvre 
the patient’s head and shoulders should be raised, so as to 
ensure that it is air and not the liquid contents of the stomach 
which is forced into the cesophagus. While artificial ven- 
tilation is being carried out, there will-be excessive salivation 
and, if practicable, this should be allowed to drain away by 
periodically tilting the subject’s head down. If no form of 
positive pressure ventilatory apparatus is available then 
manual artificial respiration should be performed. Oxygen, 
if available, should be used in conjunction with this. 

In mild cases of nerve-gas poisoning the eye symptom 
and headache are best treated by the instillation of 
atropine drops or ointment in the eye. This should be 
used as an adjunct to parenteral atropine therapy if 
necessary. 

DECONTAMINATION 

In the event of toxic liquid being splashed on the 
skin it should be washed off immediately with plenty 
of water. As soon as this has been done, ordinary anti-gas 
ointment should be applied as the subject will be unable, 
at this stage, to know whether the liquid is nerve or 
mustard gas. 

If the clothing is contaminated, the outer clothing 
should be removed at once and the skin washed as soon 
as possible. 

The above first-aid treatment should be within the 
competence of trained non-medical personnel and, in 
certain emergencies, will have to be carried out by them 
to save life. 


IN ENGLAND NOW 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

THE subject is wastage in 
domiciliary, and institutional. 

Crawling over a neglected flower-bed, I began to 
wonder why we laboriously collect the decayed greenery, 
transfer it to the compost-heap, turn it, secunhdem more 
or less artem, into compost—which would be done by 
Nature and Time if it were left in situ—only to transfer 
the result back to the original beds in due course. No 
doubt a neglected bed is a better medium for insects 
and other pests; but mere tidiness, the gardener’s 
Old Man of the Sea, plays a big part. A welcome transi- 
tion brought me to my Morphean couch; and here again 
I spent time and effort removing the bedspread, the 
eiderdown, and most of the blankets, which are unneces- 
sary in summer but which feminine tidiness replaces 
without, usually, the excuse of pest harbourage—every 
morning in a hundred thousand homes. 

Next day, brooding over some statistics which seemed 
to show extraordinary variations between the turnover 
per bed in comparable hospitals and departments, I 
began to wonder whether the same factor might not be 
at work. How Sister’s heart must rejoice at the incom- 
parable tidiness of a well-made empty bed compared to the 
amorphous and unattractive spectacle of a bed with a 
patient in it! To those immediately concerned, a high 
turnover brings more work—and nothing much else. 
Yet if an empty bed always called for an explanation 
our waitage might show shrinkage. 

* * * 


beddage—horticultural, 


Pending the arrival of atomic energy as the everyday 
means of supplying most of our material needs we 
ought, I feel, to be making more widespread use of 
interim measures. Think, for example, of all the energy 
expended and at present running to waste in the whole 
field of sport. If we could but harness all the work 
done in all the football matches throughout the season 
we should be well on the way to providing ourselves 
with all the electricity we need. And think of the 
ergs that go down the drain, so to speak, in any given 
cricket season, Grand National, Henley, or Wimbledon- 
to say nothing of Olympic Games. Nor should we 
neglect those unnamed heroes and heroines who bicycle 
madly about the country at weekends, nor those who 
pad around on dance floors for hours on end. 

To chaps who understand these things erg-collecting 
on this grand scale should present but a trifling problem 
in applied science. . * pp * 


Others have remarked—perhaps even in these columns 
—that the world seems to shrink every year, and at an 
increasing rate. No sooner has one adjusted one’s ideas 
to rounding the world in 80 days than somebody does it 
in a week, 3 days, 2 days, and so on. It didn’t seem 
natural to me that I could spend 13 days on holiday in 
Newfoundland and be back again before Billy Bloggs 
was free of infection from the chickenpox I diagnosed on 
the day I set out. But so it was. 

Prestwick to Gander was a 10!/, hours’ trip, and the 
tilt-back chairs, with barley-sugar and blankets thrown 
in, made the journey less trying than a long railway 
journey. Gander was dark, cold, and uninteresting ; 
but Newfoundland itself, with its forests, lakes, and 
rivers, is a grand place for holidays of the heartier kind. 
Unexpectedly the mosquitoes did not bite—presumably 
they could find better fare than a British-fed G.p. We 
swam, we boated, we sunbathed, and we ate. We drove 
the 180-odd miles to Corner Brook to attend some 
medical lectures and inspect the newly opened hospital 
and sanatorium, which incidentally compare favourably 
with their opposite numbers in Britain. We went to 
Grand Falls and explored the paper mill. We visited 
Botwood and its hospital, and took a boat down the river. 
At Bishops Falls I swam in the Exploit, ate a week’s 
ration of meat at a sitting, saw the local robins which are 
as big as our thrushes, and was chased by a bittern. 
I sat through a baseball match, sampled hamburgers 
and ‘‘ spare ribs,’’ and listened to ‘‘ Laura,’ the New- 
foundland equivalent of Mrs. Dale, on the radio. For 
13 days I forgot all about telephone calls and night bells. 
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Dek 1 at Genie I was told taba my B.O.A.C, plane 
was held up with ‘‘ mechanical trouble’ in New York; 
but the ever-helpful airport officials found me a seat on a 
Pan-American plane, and in 12 hours I was in London, 
after a holiday that was ‘‘ completely different’? and 
one of the best ever. 

~ * * 

Complaints of over-specialisation in the profession and 
fears for the status—or the continued survival—of the 
G.P. are no new thing. In 1500 B.c. the citizens of 
Thebes were lamenting the lack of good family physicians 
of the old school, for Herodotus later reported: ‘‘ The 
practice of medicine is so divided among them that each 
physician is a healer of one disease and no more. All 
the country is full of physicians, some of the eye, some 
of the teeth, some of what pertains to the belly.” 

It seems strange that the ancient Greeks did not 
have a word for each and every specialty, but perhaps 
they had more respect for their language, from which we 
moderns fashion such monstrous hybridisms. 

* * * 


A letter we have had from our regional hospital board 
begins with this sentence : 

‘* Under a suggestion made by the Department of Health 
for Scotland, the Regional Hospital Board has been considering 
the possibility of the establishment of some periodically- 
functioning machinery through the agency of which the 
effects of changing circumstances upon the individual time- 
factor of medical staff contracts may be ascertained.”’ 


It left most of us ‘“ like one that hath been stunned 
and is of sense forlorn.” 
* * * 


I have never been able to understand the intricacies 
of sight-testing, with its cylinders and sphericals and 
axes and dioptres, and when I visited an optician lately 
for a check-up on my friendly but failing glasses, I 
was greatly impressed by the latest contraptions for 
accurate measurement. I was duly impressed, too, 
when, after a succession of flicks and clicks, I was able 
to read the smallest letters at the prescribed distance 
and see transverse and horizontal lines in the uniform 
black of corrected astigmatism. In a week or two I 
got my new glasses, splendid things that gave me a fine 
teeling of dignity and importance. 

A few days later when I was shaving, and more than 
usually interested in my face, I noticed that the hinges 
of my new spectacles were not bilaterally in alignment 
with my external canthi—one hinge being above and one 
below. Greatly worried lest I might be wearing out 
my eyes by making them look through cockeyed lenses 
I called on the optician. He was gracious; he smiled 
at my complaint; he asked me to look at the bridge 
of his nose. I noticed that his glasses were very neat. 
I felt confident. ‘* You see,’’ he said, ‘ your glasses 
appear to be just a fraction of a millimeter out of the 
level when judged by the corners of your eyes; but 
that’s your fault—your eyes aren’t exactly level, nor, 
for that matter, your ears.’’ ‘‘So that’s it, is it?” 
Isaid. I know that one of my shoulders droops, because 
I’ve been told repeatedly by my various tailors; but 
I have my full share of vanity when my face is the subject 
of conversation. So I did not follow up the pros and 
cons of my asymmetry. After all, I thought, I might 
easily be told I wasn’t level-headed. 

* * * 


There has been a good deal of discussion lately about 
the free use made of human volunteers in experimental 
work. Some of them seem to be very willing and very 
tough, judging by a description in the Proc. Soc. exp. 
Biol. Med. (1952, 79, 296) of the treatment given to a 
pharmaceutical graduate. Some of the details of his, 
or her, experiences are unfortunately left to the imagina- 
tion, but, ‘‘ the filter candle’? we read ‘ was placed in 
a pharmaceutical graduate with a narrow bottom .. . 
the filterable material was then removed through the 
filter by suction. .’ Then there is a reference to 
“the non-filterable residue on . . . the bottom of the 
graduate.’’ We are also told that ‘“ all these procedures 
were carried out at about 0°C.”’ I think I should have 
found the technique easier to follow if the article had 
been illustrated. 
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Clee to tee Editor 


MALARIA IN EX- SERVIC EMEN 


Sir,—The letters from Professor Macdonald and 
from Dr. Adams and Dr. Seaton in your issue of July 5 
emphasise once more the importance of thinking of 
malaria when a Serviceman, or ex-Serviceman, presents 
with an unexplained fever. 

Since February, 1952, no fewer than 52 cases of malaria 
have been treated in the Military Hospital, Tidworth. 
31 of these patients have served in Korea, 15 in Malaya, 
and 6 in Hong-Kong. Without exception the patients 
had been on a suppressive dose of 100 mg. of proguanil 
(‘ Paludrine’) daily while overseas; the drug was 
stopped either on embarking at the overseas port, 
during the voyage home, or just before disembarking in 
this country. Most of the cases were experiencing their 
first attack and it is noteworthy that, in the majority, 
symptoms did not begin until six months after stopping 
suppressive proguanil. 

In all the cases the parasite was Plasmodium vivaz, 
which causes the ‘‘ benign tertian * fever. Some showed 
the typical high fever preceded by a rigor and followed 
by an afebrile phase; others complained merely of 
vague generalised body pains and headaches, and these 
were often accompanied by a low irregular fever. On 
the whole the illness has not been severe and in many 
of the cases the spleen was not palpable. Recovery, 
on spetific treatment, has been rapid and so far only 1 
case has had a relapse. 


Military Hospital, Delhi Barracks, 
Tidworth, Hants. 


EDITOR 


R. Gr MACFARLANE. 


*,* It will be useful to many readers to have particulars 
of the methods of malaria treatment now used in the 
Army, and we are glad to be able to publish here some 
extracts from notes put at our disposal by the Director- 
General of Army Medical Services.—Ep. L. 


From time to time general practitioners in this country 
are called upon to treat malarial attacks in ex-Service 
personnel who have recently returned from overseas, or 
in Service personnel on leave. Relapses of benign tertian 
infections are most frequently met with; but it should 
be remembered that the initial clinical attack may occur 
in the United Kingdom although the actual infection 
took place months previously. Less commonly, malignant 
malaria may occur for the first time in a patient recently 
returned from the tropics. 

Delay in diagnosis may have disastrous consequences, 
especially in virulent or heavy falciparum infections, 
when. cerebral symptoms or collapse may occur with 
dramatic suddenness. The key to the diagnosis is the 
finding of malarial parasites in the blood, and in all 
suspected cases blood films should be taken at once and 
steps should be taken to have these examined without 
delay. 

In the treatment of benign tertian malaria, quinine and 
pamaquin, or *‘ Chloroquine ’ (* Nivaquine ’ is the British 
equivalent) and pamaquin, should be used. The following 
course is the most likely to cure the condition and lessen 
the chance of relapse : 

Quinine bihydrochloride gr. 10 t.d.s. for 14 days in con- 
junction with pamaquin 0-01 g. t.d.s. for 14 days. 


If the patient has had a previous attack the length of the 
quinine-pamaquin course may be extended to 21 days. 

As an alternative chloroquine (nivaquine) may be given 
as follows : 

Ist day: 0-9 g. base (6 tablets). 

2nd day: 0-6 g. base (4 tablets). 

3rd to 5th day: 0-3 g. base (2 tablets). Total: 16 tablets 


with pamaquin in the same dosage as before. During this 
treatment the patient should not be allowed to go about 
and is best treated in bed. 

Malignant tertian malaria without pernicious manifes- 
tations can be treated with the course of chloroquine 
given above. Pamaquin is not required, for there is little 
tendency to relapse. However, it is best to have such 
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ases admitted to hospital, because severe or pernicious 
symptoms necessitate the immediate administration of 
intravenous quinine. Mepacrine is still used in the routine 
ireatment of uncomplicated malignant tertian malaria 
and as an alternative to quinine or chloroquine. The 
recommended course is: _ 

Ist day: 0-3 g. (3 tablets) t.d.s. 

2nd and 3rd days: 0:2 g. (2 tablets) t.d.s. 

4th to 7th day: 0:1 g. (1 tablet) t.d.s. 


Proguanil (‘ Paludrine ’) is not used in the treatment 
of malaria in the Army, although it is extensively used 
for suppression and has almost completely replaced 
mepacrine for this purpose. 


SKIN BANKS 


Sir,—The institution of “ skin banks ’’—i.e., stores of 
human skin that might be drawn on for certain acute 
surgical emergencies—is known to be_ technically 
feasible.t On the other hand, it is almost universally 
agreed that skin homografts can never be used for 
permanent repair, so that apparently such banks could 
at best be of only very minor value. My purpose here is 
to show that the expectation that skin homografts will 
always fail is needlessly pessimistic. 

It is not known with certainty how many distinct 
antigenic factors there are which, present in the homo- 
graft but absent from the recipient, will cause a homo- 
graft to break down. From what is known of skin grafting 
in rabbits ? and the transplantation of tumours in mice,’ 
it may be said that 20 is a fair guess, in which case the 
number of possible antigenic compositions is over a 
million. 

If A and B are two individuals selected at random from 
the population, then the probability that B’s skin would 
form a permanent graft upon A may be as high as 1/300. 
Thus a bank containing the skin of a few thousand 
individuals may have a high probability of containing 
skin acceptable by a random individual in need of a graft. 
(The bank would differ from a blood bank in that there 
would be no certainty.) The bank could, of course, consist 
merely of a card index, provided that the donors them- 
selves were readily accessible. All this depends on the 
ultimate possibility of being able to analyse antigenic 
composition, and researches which may lead to successful 
antigenic analysis are thus of more than academic 
interest. An individual who had volunteered as a donor 
would have the advantage that if he became a casualty 
his composition would be known without delay. 

Among the thousands of skin-homografting operations 
that have been tried in a speculative spirit by surgeons, 
just a few between unrelated individuals may well have 
succeeded. In 1943 Medawar‘ said: ‘It is certainly 
possible that isolated genuine claims for the persistence 
of homografts have been overridden by our now almost 
comprehensive scepticism,’’ but he informs me that he 
did not really think it was at all likely. Any alleged 
claims of success should be supported by the fullest 
documentary evidence, since the prior chance of success 
on any given random occasion is small, even if larger 
than has often been supposed. 

A curious fact is that a knowledge that B’s skin is 
tolerated by A decreases the chance that A’s skin is 
tolerated by B, assuming that A and B are not relations. 
(This result can be completely proved if no set of 
antigens are determined by multiple allelic genes other 
than diallelic ones.) It follows that when testing two 
individuals for being identical twins rather than being 
unrelated it is important that grafting should be done 
in both directions, as in a recent example.® 





1. Billingham, R. E., Medawar, P. B. J. erp. Biol. (in the press). 

2. Medawar, P. B. J. Anat., Lond. 1945, 78, 176. 

3. See Little, C. C. In The Biology of the Laboratory Mouse. 
Philadelphia, 1941; chapter 7. 

Bull. War Med. 

. Francoschetti, A., Bamatter, F., 
Sci. méd. 1948, 4, 433. 


1943, 4 


= - 
Klein, D. Bull. Acad. suisse 





A skin antigen has (by definition) the property that 
if it is present in B but not in A, then B’s skin is not 
acceptable by A. The condition for the acceptance of 
B’s skin by A is, then, that A should ‘ antigenically 
include ’? B—i.e., that A should have every skin antigen 
that B has. 

Let the possible human skin antigens be a, a,...., &, and 
assume for the present that no group of these is determined 
by allelic genes. Let the probability that an individual has 
antigen a, be p, and write 7, = 2p; — 1. The probability 
that A does not have a; while B does is (l—p,)p, = (1 — 7})/4. 
The probability that a; is harmless when B is the donor is 
therefore 1 — (1 — p;)p; (3 + 77)/4. Assuming independ- 
ence, the probability that A “ antigenically includes” B is 


nh 3 
Pp Alp — (1) 


If there is linkage the probability will be even higher. Now it 
may be optimistic to take n 20 but it would be pessimistic 
to take all the 7,’s equal to zero. So it may not be far from 
the truth to say that 


3\20 1 
~ ~~ ° 9 
ie (3) — 300 (4) 
The probability that A’s antigens include B’s and vice 
versa—1i.e., that A and B are antigenically the same—is 
n 2 
.) i+ 
p's = TT 3 ; 
i=l § 


n s 
q= ITI {vi 4 (1 
i=l 


(3) 


It is easily seen that p® > q since 


3+ x\* ~~ a 
4 5 2 


equality occurring only if x = + 1. The inequality p* > q 
implies the ‘‘ curious fact,’’ mentioned above, for the case 
where no two antigens are determined by allelic genes. 

A slight modification is required corresponding to diallelic 
pairs, a,, b; (analogous to the blood factors M, N in man). 
The probabilities of the compositions aj,a,;, a,b,, and 
b,b; are p?, 2p,qi, and q? where q; = 1 — p, = (1 — 7). 
The factor (3 + 7)/4 in (1) should then be replaced by 
pi + 2piqi + at = (5 + 27? + 7,)/8. This is slightly greater 

/-4@ a) \ 
than (> tm) )° so we are slightly better off when two 
antigens are found to correspond to diallelie genes. (This 
result does not generalise to the triallelic case.) For example, 
if n = 20 and if the antigens correspond to ten pairs of diallelic 
genes and if all 7; = 0, then p is (5/8)'° = 0-01. 

The probability that A and B are antigenically the same 
with respect to a diallelic pair is p} + 4piq} + qt = 
(3 + 27? + 374)/8. The “ curious fact” is now implied by the 

Qn} $ 3m} 


inequality 
a + Qnj 4+ ni)? ~ 34 
8 Fe 8 


This fact also does not apply to the triallelic case in complete 
generality. 


I am much indebted to Prof. P. B. Medawar, F.R.s., for 
encouragement and useful suggestions. 
London, N.W.2. I. J. Goon. 
MILIARY TUBERCULOSIS DURING CORTISONE 
THERAPY 

Sm,—I have recently seen a similar occurrence to 
that described by Dr. Harris-Jones and Dr. Pein in their 
article of July 19 (p. 115). 

My patient, a woman of 25, was first seen in May, 1950, 
with typical subacute systemic lupus erythematosus; she 
had a characteristic rash, arthritis, and fever with the usual 
biochemical and hematological findings. With one or two 
remissions she survived until March, 1951, when she was 
admitted to hospital in an acute phase; at this time Har- 
graves’s cells were numerous, the direct Coombs’s test was 
positive, and cold agglutinins were present in the blood to a 
titre of 1/128 at 18°C (there was even some agglutination at 
37°C). The initial response to cortisone in doses of 200 mg. a 
day was dramatic. However, this was not maintained and the 
symptoms started to * after two weeks of treatment. 
At the end of a month she had received 3500 mg. of cortisone, 
and it is interesting to note that during this period the striking 


escape ” 
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hyperglobulinemia (albumin 2-0 g., globulin 5-4 g. per 100 
ml.) never varied. By the time cortisone had been stopped 
she had developed deafness, and other symptoms of tubercu- 
lous meningitis soon became apparent ; this was confirmed by 
lumbar puncture, and she died a meningitic death. At 
necropsy the meningeal changes were typical, and the focus 
from which tuberculosis had disseminated was a soft but 
partly calcified paratracheal gland; there was no active 
lesion in the lungs. A further interesting observation was that 
during cortisone treatment she developed a whitlow which 
had failed to heal after five weeks. It was felt that this delayed 
healing was comparable to the breakdown of a previously 
well-scarred tuberculous focus. 

I feel that the lighting up or reactivation of a latent 
tuberculous focus during the administration of cortisone 
is directly comparable to the behaviour of the whitlow 
in my patient. I have little doubt that tuberculosis is 
sometimes an important factor in the pathogenesis of 
both discoid and systemic lupus erythematosus, but it 
is not invariably so, and the evidence produced by these 
two patients does not specifically incriminate tuberculosis 
as the cause. Streptococcal infections are as frequently 
culpable, as are many other infective processes, drug 
reactions, and more obscure phenomena. Lupus erythe- 
matosus should not be classified (as it is in many text- 
books) with tuberculous diseases of the skin, but rather 
with erythema induratum and erythema nodosum, 
which are morphological reactions stimulated by many 
processes, of which tuberculosis is only one. 

St. George’s Hospital, STEPHEN GOLD. 

London, 8.W.1. 


HOSPITAL HYGIENE 


Sir,—Recently I returned as a patient to my old 
teaching hospital, one of the largest in the country. 
Whilst my treatment was exceptionally good in every 
way, I was astonished at the primitive method of washing 
crockery on the wards. 

I wonder how many hospitals have heard of the 
researches of Dr. Betty Hobbs and her colleagues on 
this matter, and whether any hospital practises the two- 
sink method. So long as hospitals are backward in this 
respect it is difficult for the medical profession to exert 
strong pressure on the café proprietor. Possibly some 
useful work might be done by hospital bacteriological 
laboratories, 


M.O.H. 
EXTENDING BATTLE’S INCISION 
Smr,—Battle’s incision has many advocates and 


detractors, each group with strong feelings on one or 
more of the drawbacks or advantages of its use. While 
preferring the crease incision wherever possible, and the 
paramedian if there is any real doubt as to diagnosis, 
I have often used Battle’s incision. From time to time 
when using this incision I have, on opening the peritoneum, 
found conditions (e.g., intestinal, ovarian, or uterine) 
which could not be handled within the safe limits of 
extension of this incision. On these occasions I have 
found the following manceuvre simple and effective. 


The small opening in the peritoneum is usually made 
vertically, behind the nerves, if necessary, and, on deciding 
that much more room is required, the wound is allowed to 
fall back into its natural layers. The skin incision, just 
external to the middle of rectus muscle is freely extended in 
this line. The incision in the anterior sheath is now also 
extended, but passes more medially as it goes till it is on the 
medial side of the middle line of the rectus. The muscle, 
with its vessels and nerves is now displaced laterally, till 
we meet our original incision in the peritoneum, and this can 
be enlarged as much as required—as in the paramedian 
incision which, indeed, it now is. 

I have not seen or heard of this method in use, and 
feel it may be of interest to others faced with a similar 
problem. 


Senior Surgical Registrar, 


Wolverhampton Group of Hospitals. Henry B. Youna. 





Sir,—I was interested to read the letter by Dr. Kay 
(July 26) on the use of succinylcholine in 30 appendi- 
cectomies. I have been using this drug recently, usually 
in conjunction with the thiopentone-nitrous oxide 
oxygen—pethidine sequence, to produce muscle relaxation 
in various operations. My findings agree with those of 
Dr. Kay. The cases have included appendicectomies, 
herniorrhaphies, repairs of perforated peptic ulcer, 
cesophagoscopies, several laparotomies, and two subtotal 
gastrectomies. For appendicectomy and herniorrhaphy 
a total dosage of 100-150 mg. in divided doses is usually 
ample. 

Suecinylcholine has been especially helpful to the 
surgeon in herniorrhaphies, for it allows relaxation and 
normal muscle tone to be produced at will, so enabling 
the surgeon to determine exactly how much to close the 
internal ring, and how tight to make the ‘ Nylon’ repair. 

Dr. Kay writes: ‘‘ Whether it is possible to retain 
spontaneous respiration still seems uncertain.’ In my 
limited experience it has been possible with a continuous 
drip to maintain spontaneous respirations of reduced 
amplitude and yet obtain ‘ spinal-like’’ relaxation. 
However, the dose which produces relaxation is so close 
to that which causes paralytic apnea that spontaneous 
respiration may be difficult to maintain with intermittent 
doses. 

A drawback to the use of succinylcholine in major 
abdominal surgery would appear to be a tendency to 
increased bleeding associated with a moderate hyper- 
tensive effect. I have observed this on several occasions 
even though the total dosage of the drug was minimal 
—e.g., 450 mg. over 2 hours and 800 mg. over 2!/, hours 
for two subtotal gastrectomies. Possibly some degree 
of carbon dioxide retention was responsible. 


London, N.16. E. HARVEY FRANKs. 

Srr,—I agree with Dr. Foldes (Aug. 2) that a dose of 
succinylcholine chloride that is less than 1-1 mg. per 
kg. is sufficient for intubation. In our paper we stated 
(p. 1226): ‘* These doses (1-1 mg. per kg.) are safe, 
but smaller ones were often found satisfactory.” I 
believe that the optimum dose lies between 0-55 and 
1-1 mg. per kg. In a few patients receiving 0-55 mg. per 
kg. relaxation was only just adequate. 

In my experience with 740 patients, using doses 
within this range, I have occasionally found slight 
delay in recovery, but in no patient did apnoea exceed 
15 minutes. 

Dr. Foldes regards apnoea as an undesirable side- 
effect of using a muscle relaxant. When using a short- 
acting relaxant, such as succinylcholine, I do not agree 
with this. A patient fully paralysed and artificially 
ventilated provides better operating conditions than 
one in whom both respiration and relaxation may be 
inadequate. This difference from Dr. Foldes in viewpoint 
accounts for why I prefer a higher dose by intravenous 
infusion for abdominal relaxation. 

I agree with Dr. Green (Aug. 2) that I have used by 
infusion doses which are greater than necessary for 
complete relaxation, and that with smaller doses delay 
in recovery is less likely. Nevertheless, contrary to his 
statement, the doses I gave fell within the range (2 to 
15 mg. per minute) which Dr. Green found effective. 

Before using succinylcholine for abdominal relaxation 
it is advisable to test the patient’s ability to recover from 
a standard dose. This test may conveniently be made at 
the time of intubation by giving a dose that is 1*1 mg. 
per kg. immediately following thiopentone. The duration 
of the ensuing paralysis is a guide to subsequent dosage, 
whether by intermittent injections or by continuous 
infusion. 


J. G. BouRNE. 


London, 8,E.1. 
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SORE THROAT AND RHEUMATIC FEVER 


Sir,—The letter from Dr. Alice Stewart and Mr. David 
ifewitt (July 19) reveals what seems to me a tortuous 
method of reasoning. The value of tonsillectomy in 
preventing acute rheumatism is assessed on an analysis 
of a tiny number (70) of children who had suffered 
irom tonsillitis but not developed rheumatism, and a 
minute number (31) of rheumatic children who have 
previously suffered from tonsillitis. I am irresistibly 
reminded of the pottery manufacturer who discovered 
that not one of 100 users of his pottery had suffered 
from acute appendicitis, whereas every one of 100 cases 
of appendicitis had used glass-ware in one form or 
another. The inference was obvious. 

Surely the only sound way to assess the value of 
tonsillectomy in preventing rheumatic fever is to follow 
up the history of a few thousand children who have had 
their tonsils removed for tonsillitis, and a few thousand 
children who have not had their tonsils removed in spite 
of tonsillitis, and to find out what proportion of the 
two groups subsequently developed rheumatic fever. 
This was done over 20 years ago by Kaiser.! 

R. N. CuRNow 
County Medical Officer. 

INTRA-ARTERIAL TRANSFUSION 

Sir,—Prof. D. L. C. Bingham (July 26, p. 157) appears 
to be unaware of all the experimental and clinical work 
which has been done in the Soviet Union on resuscitation 
by intra-arterial centripetal blood-transfusion after the 
publication of Birillo’s article in Ahirurgiya of 1939. 
One of the chief aims of such transfusion has been to 
raise the pressure in the ascending aorta sufficiently to 
re-establish the circulation in the coronary arteries ; 
the blood-pressure is then maintained, in successful 
cases, by the force of the resumed cardiac contractions. 


London, 8.W.16. L. CROME. 


Truro, Cornwall. 


Srr,—Professor Bingham has done a service in 
emphasising the value of intra-arterial transfusion. 
His conclusion, based on a relatively large number of 
cases, that this route is far superior to the intravenous 
one in the prevention and treatment of oligemic shock, 
agrees with the clinical and experimental findings of 
others and indicates the need for all to be familiar with 
the intra-arterial route if the maximum of lives is to 
be saved. 

Unfortunately, the use of peripheral arteries in this 
procedure is somewhat hazardous, and Professor Bingham 
adds one more case of peripheral gangrene to those 
already reported. In addition, there may be difficulty 
in entering the lumen of a peripheral artery contracted 
in severe shock, and vasoconstriction can interfere 
markedly with the transfusion in the very cases where 
it is most needed.? 

These difficulties and dangers are obviated by the 
intra-aortic route which I have practised for twelve 
months, with a report on the first 10 cases.? The needle 
used is a stepped one, rather like a Finsterer splanchnic 
needle, with a stem 16 cm. long by 3 mm. diameter and 
a terminal section 0-75 ecm. long and 1-5 mm. diameter. 
This is inserted in the left lumbar region much as for 
paravertebral injection of the sympathetic chain but 
rather further from the midline. The point can be 
quickly and easily inserted into the aorta and blood 
introduced rapidly under pressure. I use a simple 
apparatus similar to that of Professor Bingham but with 
a two-way tap at the site of his Y-tube. This allows 
direct readings of the aortic blood-pressure to be made, 
and these are interesting and helpful in assessing the 
response to the transfusion. Cases varying in age from 





- Kaiser, A. D. Acta pediatr., Stockh. 1930, 11, 227. 

.. Porter, M. R., Sanders, E. K., Lockwood, J. 8. 
1948, 128, 865. 

+. Haxton, H. A. Manch. med. Sch. Gaz. 1952, 


Ann. Surg. 


31, 21. 





two days to eighty-four years have received trans- 
fusions by this route, and my impression is that improve- 
ment in the general condition is much more rapid than 
with intravenous transfusion of similar amounts. For 
example, 3 patients exsanguinated by repeated gastric 
hzemorrhages were restored to good general condition with 
11/,—2 pints of blood in twenty minutes, and came through 
immediate partial gastrectomy without any trouble. 

The aorta is relatively constant in position, contains 
little muscle tissue and so cannot go into spasm, and is 
sufficiently wide to preclude any chance of obstructive 
thrombosis developing. Puncture with a reasonably 
fine needle is free from complications ; large series of 
punctures for aortography have been reported without 
mishap, and in those patients of mine who died because 
of the primary disease post-mortem examination revealed 
little or no trace of the procedure. 

In addition to its suitability for preoperative trans- 
fusion, the aorta is accessible in both abdominal and 
thoracic operations, and direct transfusion with a shorter 
needle could be easily and quickly carried out. It is 
now my practice to have a suitable apparatus at hand 
during the performance of such operations as those for 
Fallot’s tetralogy and aortic coarctation lest the need 
for rapid transfusion should arise. 


Crumpsall Hospital, 


Manchester. H. A. HaxtTon. 


MORE MANURE 


Srr,—Your annotation of April 12 refers to an address 
given to the Royal Society of Arts by Mr. J. C. Wylie, 
of Dumfries. I should like to add a contribution to 
what Mr. Wylie said on sewage wastes. With the idea 
of saving money every farmer seeks to dismiss labour. 
He regards labour as the greatest item of cost in produc- 
tion. He buys a machine and dismisses a man, with 
the result, from the nation’s standpoint, that labour is 
transferred from the land to the factories. The con- 
sequence of this craze for the dismissal of labour (which 
is leaving our land in thousands a year) is that every 
operation has to be mechanised and simplified. The 
spreading of bulky farmyard muck becomes less possible, 
and the substituted spreading of artificial fertilisers is 
so easy. The fact that it costs a lot of money to buy 
artificials does not seem to weigh with farming intelligence. 
The husbandman is so determined to reduce wages 
that he dismisses a man, and buys more machines and 
more artificials. This is leading the country into a 
serious state of affairs, because diseases of all kinds are 
beginning to show themselves in both crops and livestock, 
and they are not yielding to remedial treatment. 

With the spread of disease, the problems of the farm 
are mutiplying; but the farmer continues to dismiss 
his men and buy more machines. This brings me to the 
problem underlying Mr. Wylie’s recommendation 
namely, that of composting sewage wastes and making 
use of these as fertilisers on the land. These sewage 
wastes, mixed with farmyard manure and an adequate 
amount of waste vegetation (the latter is an elementary 
essential) would make a re-fertilising agent of immense 
value, but the labour is not available. Although 
machinery, such as the Rapier Muck-shifter, has been 
invented to make mechanical compost, these machines 
are expensive to buy, and they have not met with 
response in farming circles, because the farmer is now so 
artificial-fertiliser-minded. 

The average agriculturist imagines that, when applying 
sulphate of ammonia, he is replacing the nitrogen that he 
may have taken from the land in the previous crop. As 
to whether one is from an organic source, and the other 
entirely inorganic; as to the possibilities of the natural 
organic nitrogen being more desirable for the plant than the 
inorganic—these problems do not occur to him. If he can 
produce what appears to him to be a useful crop, he is content. 
Its quality and its life-sustaining abilities—these are no 
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concern of his. Unfortunately, quality in foodstuffs is not 
recognised in the economic market. Good food sells at the 
same price as food of indifferent quality ; and this makes 
those farmers who are interested in quality despair of the 
national mind rising to the position of being able to 
discriminate between good and bad food. 


In my books I have told the story of thirty years of 
organic farming, and in following this principle I have 
achieved two ends: (1) an exalted standard of health 
in my crops and livestock ; and (2) more profit in the 
long run. I do not dismiss labour: on the contrary, 
I am always seeking to build new and more cottages, 
and to employ more men. I am content to do this in 
the full knowledge that human labour is more depend- 
able than machines. The machine still needs a com- 
petent man to make it useful. When men are driven 
from the land, it is always the best man who leaves. 

It may well be that the greatest curse that has come 
to our land is mechanisation. The capital sunk is 
beyond belief; and farmers at the present moment, 
throughout Britain, are indebted to our banks in a sum 
of money not less than £200 million. Much of this 
is due to the purchase of mechanical equipment and 
artificial fertilisers. The more we mechanise, the further 
we get away from enduring fertility, and the soil—man’s 
greatest heritage—depreciates. 

Chute, Andover. FRIEND SYKEs. 


CLOT RETRACTION 


Srr,—Dr. Budtz-Olsen’s method of measuring clot 
retraction, mentioned in your leading article of July 5, 
is in some ways similar to that recommended in 1948 
by Hirschboeck.! One of the chief advantages of both 
methods lies in the fact that retraction is going on in 
a fiuid hydrophobe medium, and so it is not hindered 
by impurities in badly washed test-tubes, and is not 
influenced by the varied adsorptive surfaces of different 
glasses. 

The method of Hirschboeck is semiquantitative, 
establishing only the beginning of clot retraction ; that 
of Budtz-Olsen is superior in this respect, for it measures 
the quantity of serum extruded in a given period of 
time. However 
a the Hitsch- 

SERUM 3 boeck method 
is a micro- 
method, need- 
ing only one 
drop of blood— 
an advantage 
when dealing 
b with infants 
and children. 
BLOOD It seems 
worthwhile 
therefore to 
describe briefly 
a quantitative 
micro - method 
which has been 
evolved along 
the lines’ of 
Hirschboeck 
and which has 
been used in our haboratory since 1948. The full details 
are shortly to be published in the Hungarian journal 
Kisérletes Orvostudomany. 
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Glass tubes with a flat bottom and a height and diameter 
of about | cm. were selected as containers. 0-02 ml. of 
blood is slowly blown into these containers on to the surface 
of some castor oil. The diameter of the blood drop is 
measured immediately with an ocular micrometer. Taking 
into consideration the correlation between the enzymatic 





1. Hirschboeck, J. 8. J. Lab. Clin. Med, 1948, 33, 347. 
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process of clot retraction and temperature, the container is 
now placed in a 37°C thermostat, and covered with a cotton- 
wool cap soaked in water. The diameter of the retracting 
blood and of the extruded drop of serum are measured after 
30, 60, and 120 minutes, and the results are set out graphically, 

A typical curve of normal blood with 400,000 platelets 
per ml. is shown in the figure. After 30 minutes the diameter 
of the serum drop just exceeds that of the blood: We were 
able to observe a direct correlation between the number of 
platelets and clot retraction in the same way as Budtz-Olsen. 
A typical curve of a case of thrombocytopenic purpura with 
30,000 platelets per ml. is shown in the figure ; here only a very 
weak retraction occurred during the time of observation, and 
no serum was squeezed out. 

The method is simple and easily reproducible. Knowing 
the large deviations of platelet-counting methods, we 
are always checking, in our daily routine examinations, 
the platelet-counts with clot-retraction measurement. 
A pathological fall in the platelet-count can be excluded 
if clot retraction is normal. This method has proved 
to be extremely useful in classifying the different 
hemorrhagic diseases. 

os of Pathology, 


zombathely Hospital, 
Hungary. 


B. SoLyMmoss. 


CHARGES FOR PAY-BEDS 

Srr,— Your leading article last week rightly draws 
attention to the extravagant charges now made for 
pay-beds, but I think it omits one important point. The 
cost of a public bed includes the cost of all medical 
services, none of which the private patient is using, 
because normally he pays extra for doctors, X rays, 
pathological investigations, and even the use of the 
theatre. By basing his charge on that of a public bed, 
he pays for these things twice over. 

All he really gets for his money is a ‘‘ hotel’’ service 
and the cost of nursing. This hotel service does not have 
to include many of the amenities, such as dining-rooms, 
lounges, cocktail bars, and even golf-courses, provided by 
hotels, and should therefore cost much less than a com- 
mercial price in a hotel. Six guineas a week ought to 
cover it. Add to this a fair proportion of nursing costs, 
and we should have a reasonable figure which many 
people would be glad to pay. 


Ashtead, Surrey. W. Epwarps. 


FEEDING DISORDERS IN INFANTS 

Str,—I was very interested to read Professor Vining’s 
instructive article (July 19). His submission that ‘‘ Nature 
would never have provided an infant with a digestive 
system so delicately balanced that overfeeding or risk of 
death from harm or illness produced by the food itself could 
be a possibility ’’ is, I feel sure, very true. That “ star- 
vation and underfeeding in any degree are the dangers 
most to be avoided ’? may be equally true. 

Is it not possible, then, for scientific knowledge of 
artificial feeding to be so sound and satisfactory that 
either of these conditions practically never occurs ? The 
child-welfare clinics and maternity wards are the obvious 
places to teach mothers in this. Perhaps, too, makers 
of dried milks might give better-balanced recipes. 

I believe that if Dr. Truby King’s * fantastic formule ’ 
were studied, his basic principles would be recognised as true, 
simple, and uncomplicated. He believed to some degree in 
* percentage feeding.” 

It is generally recognised that the healthy underfed baby 
(if underfeeding is not too prolonged) can be put right much 
more speedily than the baby whose digestion has been strained 
and upset by wrong feeding or overfeeding. In the former, 


there is no digestive disturbance (or “ dyspepsia ”’ ?) to correct. 
Generous feeding should be introduced gradually, and if the 
balance is sound and the ingredients are easy to digest, the 
baby will respond well. 

I should never call a mild degree of either underfeeding or 
overfeeding *‘ dangerous,’’ or even apply the word to wrongly 
balanced feeding. But if the infant is given no opportunity 
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to recover from any of these faults, his physique may finally 
be so undermined that he may be in grave danger of catching 
serious infection. 

The overfed breast-fed baby will generally regulate his 
feeds. himself if allowed to do so, as will the underfed one if 
he is permitted to feed more often. But the baby on the bottle 
is much more handicapped. 

Whatever name may be given to digestive disorder in 
artificially fed infants, the cause is practically always the 
same—a wrongly balanced mixture. It is seldom due merely 
to underfeeding or overfeeding. 

If a baby on a well-proportioned feed, suited to his condition 
and age as well as weight, and supplying the requisite calories, 
is obviously hungry, what is more simple and satisfactory 
than to increase each feed as needed, still keeping the balance 
correct ? Or it may be slightly strengthened for some babies, 
for their individual needs should be respected. Such a baby 
does not develop dyspepsia. It is the pathetic infant having 
over-concentrated feeds (of necessity with too little fluid) 
who seems to be dissatisfied when the small feed is finished, 
and, all too often, will later cry with colic and wind, and be 
generally restless. If his feeding is corrected quickly the 
normal baby will practically always settle down well, but if 
his unhappiness is allowed to continue for long it is harder 
to put right. Fortunately, in most cases where the trouble is 
ignored, the child will finally settle, but often only after 
months of misery for both mother and baby. 

The fact that a few babies seem to tolerate exceedingly 
concentrated feeding without wind or colic is not a 
sound reason for asking them to do so, or for other babies 
being expected to. 

If, unfortunately, breast-feeding should fail, correct 
bottle-feeding will go a long way to compensate the baby 
and ensure peaceful and satisfactory progress. Such 
feeding must be understood and not be experimental. 


London, B.C.4. E. Morrison. 


RADIOGRAPHY FOR THE ACUTE ABDOMEN 

Srr,—In your annotation (July 5) you say that 
possibly further study might bring to light additional 
radiographic signs of intestinal obstruction. 

Such a study is at present being carried out at Adeoyo 
Hospital, University College, Ibadan, Nigeria, where 
idiopathic cxco-colonic intussusception in young adults 
is common and presents diagnostic difficulties owing 
to its resemblance to the dysenteries. 

In the cases so far radiographed preoperatively there 
has been the expected complete absence of colonic gas 
shadows from the base to the apex of the intussusception, 
thus producing a uniformly opaque right side of the 
abdomen, with the distal colon and rectum, if not yet 
affected, well shown by its gas pattern. 


University College, 


Ibadan, Nigeria. P. Konstam. 


BUTAZOLIDINE 


Sir,—I wish to add my support of the findings of 
Dr. Currie and your other correspondents in regard to 
the use of this substance in the treatment of rheumatoid 
arthritis. 

Therapeutic trial of this chemical in over 40 cases of 
severe rheumatoid arthritis has been carried out at my 
hospital clinics at Coventry and Leamington Spa during 
the past three months, and the results have been most 
encouraging. Except for one rather severe gluteal 
abscess in the area of the injection, no unpleasant results 
have been encountered. 

Much smaller doses have been found to be effective 
than those mentioned by Dr. Currie. Butazolidine 1-0 g. 
injected intramuscularly twice weekly is the maximum 
dosage in my series, and in view of the cost of this 
preparation this smaller dosage may be an important 
consideration. 

The use of butazolidine in rheumatoid arthritis should 
not prevent us from considering the efficiency of the 
parent preparation, ‘Irgapyrin.’ During the past six 
months over a hundred severe rheumatoid arthritis cases 


ik 
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attending my hospital clinics have had treatment with 
this preparation. In view of the danger of agranulo- 
cytosis, blood-counts are made before treatment and 
after every second injection. The usual course of 
treatment has been one ampoule of irgapyrin injected 
once weekly. The sedimentation-rates (Westergren) in 
severe cases may drop fairly quickly (one patient with 
Westergren of 96 dropped to Westergren 22 after two 
injections). Joint swellings and pains are quickly relieved, 
but there is a tendency to relapse at the end of the 
course of treatment. For such relapses I use butazolidine 
and find it very effective. 

I have not yet had time to analyse the small proportion 
of patients who have failed to respond to this combination 
of drugs, but it may be that for such cases a larger dosage 
would be effective. i 

Using irgapyrin to suppress the severity of rheumatoid 
arthritis and using butazolidine for maintenance pur- 
poses, I am convinced that these two drugs can play a 
most important part in the treatment of this disease. 

I am indebted to Pharmaceutical Laboratories Geigy Ltd. 
for their kindness in giving me supplies of irgapyrin and 
butazolidine for clinical trial. 

JOHN SHULMAN. 

Coventry and Warwickshire Hospital, Coventry. 

Warneford Hospital, Leamington Spa. 
CALCIFEROL IN PULMONARY TUBERCULOSIS 

Str,—Your correspondents, Dr. Randolph White 
(June 28) and Dr. J. Fielding (July 26), suggest that six 
weeks of combined calciferol and streptomycin and 
p.A.S. therapy is too short a course on which to judge fairly 
the effects of the treatment. I agree that for the sake 
of completeness it would have been better had a longer 
course been given. There were, however, good reasons 
why we did not feel justified in carrying out such a 
long trial, the most weighty being the risk to the patient 
of developing streptomycin-resistant strains of tubercle 
bacilli and thus prejudicing the chances of successful 
surgical resection at a later date. As reported, 3 of our 
cases were given a three-month course of ‘ Sterogyl’ 
(600,000 units weekly), streptomycin, and p.a.s. These 
cases had extensive bilateral disease where the develop- 
ment of streptomycin resistance would be of no con- 
sequence. They showed no unusual response to the 
extended course of treatment. 

Dr. Fielding is not consistent in some of his statements 
and hypotheses. He holds that the results in the treat- 
ment of lupus vulgaris should bea guide to the treatment 
of pulmonary tuberculous disease, and yet he discontinues 
his treatment after only four to six months, whereas 
lupus vulgaris is generally treated for a year or more. 
Again regarding the histology of lupus lesions treated with 
calciferol, Dr. Fielding says: ‘‘ It was this first phase of 
vascular and exudative reaction which suggested itself 
as a method of bringing streptomycin to the site of 
tuberculous lesions otherwise inaccessible.”’! It is known 
that the phase referred to occurs well within the six 
weeks’ period following the start of calciferol therapy ; 
indeed, careful perusal of Dr. Fielding’s cases 1, 3, 5, 
and 6 (i.e., 4 of the 6 successful results he published) 
suggests that the dramatic improvement occurred within 
the first six weeks of treatment. He did refer to the 
‘* possibility ’’ of a second healing phase, but apparently 
the odds have shortened since then. 

In empirical methods of treatment of this sort, hypo- 
theses are of little value unless they can be substantiated. 
If Dr. Fielding is convinced that four to six months of 
caleiferol treatment is of definite value, I hope he will 
publish the results of an adequate trial with control 
cases. Our experience at Clare Hall does not encourage 
us to pursue the matter further. 


Clare Hall Hospital, S. L. O. JACKSON. 
South Mimms, Barnet. 





1. Fielding, J., Maloney, J. J. Lancet, 1951, ii,£614. 
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EXTENSIVE RESECTION OF THE SMALL BOWEL 
Sir,—In connection with Mr. Johnston’s interesting 
article (April 19), I should like to report the following 
case. 
A girl, aged 10, was admitted to the surgical ward of the 
Jewish Hospital on Feb. 10, 1951, with vague abdominal 


symptoms. White blood-cells 7600 per c.mm. (neutrophils 
55%); erythrocyte-sedimentation rate (E.s.R.) 6 mm. in 


first hour (Westergren); faces negative for parasites. The 
patient was observed in hospital for five days. 

On March 2 the patient was readmitted. She now had an 
acute abdominal condition, with vomiting and greater tender- 
ness in the upper abdomen. White blood-cells 23,850 per 
c.mm. (neutrophils 90%) ; £.s.R. 17 mm. in first hour. 

A median laparotomy, performed without delay, yielded 
turbid fluid from the peritoneal cavity. A large portion 
of the small intestine was found to be gangrenous, owing to 
invagination ; and the mesentery was extremely cedematous. 
Complete disinvagination proved impossible; and 90 in. 
of the small bowel was resected, with end-to-end anastomosis. 
The invagination was found to be due to a large papilloma. 

After the critical first three days, the patient’s condition 
gradually improved and she made an uninterrupted recovery. 
She left hospital on April 7, apparently none the worse for the 
extensive operation. She was passing two stools per day, 
the fat-content of which was not increased ; and there were 
no indications of any physical after-effects, weight and growth 
being apparently unaffected. 


According to Rolssen the small bowel in a child of 
10 is about 160 in. long. The absence of disturbance 
after the operation is no doubt explained by Flint’s? 
observation (cited by Mr. Johnston) that in dogs sub- 
mitted to enterectomy the remaining bowel increased 
in diameter to about twice the normal, and the absorbing 
surface increased by 400%. 


Cairo, Egypt. H. PIcarb. 


Medicine and the Law 


Appeal from the G.M.C. 


THE first of the appeals from the Medical Disciplinary 
Committee to the Privy Council has now been disposed 
of, and we have as yet (unless the judgment contained 
much more than has hitherto been reported) no strong 
impression of the difference that the new statutory 
right of appeal will make. 

The name of Dr. Daly, 


who appeared in person,was 
to be erased, under section 


29 of the Medical Act, on the 
ground of his misconduct with a woman who was his 
patient. His explanation of how he came to fall in love 
with her could not greatly help him. He contended 
that the determination of the Medical Disciplinary 
Committee was influenced by the admission of evidence 
of his previous career. It was pointed out to him that 
the committee was not informed of the previous history 
until it had come to its conclusion on the facts of the 
case. It was then proper for the committee to have the 
information before it decided upon the nature of the 
penalty. As Lord Tucker observed, if the previous 
history of a practitioner has been entirely blameless, 
it would be important and advantageous for the com- 
mittee to know the position. The Privy Council dismissed 
his appeal. 

Does the concession of a right of appeal to Her Majesty 
in Council under section 20 of the 1950 Act really make 
any difference at all ? When the Act of 1858 was passed, 
the courts refused to go into the merits of the doctor’s 
case. They have been ready to intervene if the domestic 
tribunal acted without the ‘“‘ due inquiry’? which the 
1858 statute required, if there was no evidence on which 
the tribunal could erase a name from the register, if 
the decision was corrupt, or if some member of the 
tribunal sat when disqualified. These grounds for inter- 








1. Flint, J. M. Bull. Johns Hopk. Hosp. 1912, 23, 127. 
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vention have seldom been established ; they are ever 
less likely to exist today. The General Medical Counci 
(now replaced by the Medical Disciplinary Committee 
was declared in Ex parte la Mert (1863) to be the judge 
whether the medical practitioner on the register had 
been guilty of infamous conduct. It was not, said the 
judges in Leeson’s case in 1889, a question for the court 
whether the council arrived at the right conclusion. 
‘““We have not,’ said the court in Allinson’s case in 
1894, ‘‘ to say whether the Council were right or wrong 
in the inference which they draw.’’ Must not the new 
appellate tribunal follow the same line ? 


Long-range Shock 

The law-courts have long recognised that mental 
shock without physical impact was a form of injury for 
which a defendant, if found at fault, may have to pay 
damages. ‘It is now settled,’’ said Lord Thankerton 
in Bourhill v. Young (1942), ‘‘ that such injury includes 
injury by shock although no direct physical impact or 
lesion oceurs.’’ ‘‘ The distinction between mental shock 
and bodily shock,’ said Lord Maemillan in the same 
case, ‘‘ was never a scientific one.’ One of the earliest 
decisions for this purpose was the award of damages 
against a practical joker who frightened a woman with 
false information that her husband had met with a 
serious accident. Lately, in King v. Phillips,’ it has 
been established afresh that there is a geographical 
radius within which the cause of the shock must arise. 
Mrs. King, looking out of her upstairs window, heard 
a scream from the end of the road. She recognised it 
as the ery of her 5-year-old son, and she saw a taxicab 
backing on to his tricycle. She saw the tricycle under 
the cab, but could not see the boy. Eventually she 
met him running home. Mr. Justice McNair awarded 
£5 for the not very serious harm to the boy and £10 
for the value of the destroyed tricycle. But he found 
himself unable to award damages to the mother who 
had subsequently suffered from nervous shock and 
trembling fits. Like any normal mother, he said, she 
was anxious for the safety of her child, but she had no 
special susceptibility to shock. The driver of the cab 
was not liable for shock unless the injury was within 
what he ought to have reasonably contemplated as the 
area of potential danger arising from his negligence. 
The mother was 70 to 80 yards away from the scene of 
the accident, “wholly outside the area or range of 
reasonable anticipation.’? The learned judge declared 
it was contrary to common sense to say that a taxi- 
driver, backing his cab without looking where he was 
going, ought reasonably to have contemplated that he 
might cause injury by shock to a woman in a house 
so far away up a side street. 

The high-water mark of successful claims in this type 
of case was Owens v. Liverpool Corporation (1939), 
where the corporation’s tramcar collided with and 
damaged a hearse and overturned the coffin. Mourners 
following in the funeral procession were held entitled to 
damages for mental shock. But in the Bourhill case, 
already cited, the House of Lords rejected that kind of 
claim. There a motor-cyclist, riding at an excessive 
speed, collided with a motor-car and was killed. A woman 
45 feet away (on the other side of a tramear) heard 
the noise but did not see the accident. She suffered 
fright, but admittedly not from any fear of danger to 
herself. She was 8 months pregnant and her child was 
stillborn. Their Lordships asked what ought the motor- 
cyclist to have contemplated, as a reasonable man, as 
the area of potential danger arising from his negligent 
riding. The woman on the other side of a tramear, 
they held, was not within that area. The law, it seems, 
is obliged to attribute even to careless persons a degree 
of cool ratiocination which they are scarcely likely to 


1. Times, July 17, 1952. 
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have reached. The geographical haltetinn 2 may + ental 
2s good a test as anything else; but, if he really does 
apply his mind to such speculative calculation, where, 
in these days of television, is the too speedy motor-cyclist 
to draw the line ? 


Cost of Burying Hospital Patient 

In Scotland a county council has been held liable to 
pay for the burial of a patient who died in hospital 
and whose relatives could not be traced.2. Apparently 
the county council was asked to bury him but refused. 
Burial was then carried out on the instructions of the 
Secretary of State for Scotland, who sued the county 
council for the funeral expenses. In the sheriff court 
the judge found himself obliged to conclude that, whereas 
the State provided for the health of the living, not 
only during life but before birth, its obligation ceased 
on the death-bed. It may have been material that 
county councils, being bodies corporate, are specifically 
barred from claiming death grants under the National 
Insurance Act. 


Public Health 


Poliomyelitis 
POLIOMYELITIS notifications in the week ended July 26 
the 30th week of the year) were (previous week in 
parentheses): paralytic, 157 (104); non-paralytic, 
96 (59); total, 253 (163). 
The following table compares this year (up to and 
including the 30th week) with the preceding five years. 


Total cases up to 


Picea, “tnt . Cases in 
Year ne 30th week 
1947 1141 336 
1948 830 39 
1949 1016 169 
1950 2226 306 
1951 1282 1 i 
1952 1430 


Up to ond inobading the wenke ended July 26 the over- mal 
notification-rate for England and Wales was 3-26 per 
100,000 population. 

The districts which have notified 10 or more cases up 
to July 26, with incidence per 100,000 population, are : 


District or ape Total cases Incidence 


Gateshead . 63 54-9 
Felling 26 103-2 
Whickham. . 43 13 61-0 
Southend-on-Sea 10 6-6 
Liverpool 26 3°3 
Manchester 24 3-4 
Fulham 10 8-2 
Wandsworth 15 4-5 
Woolwich .. 20 13°3 
Kaling 14 7°5 
Harrow R 13 5-9 
a upon Tyne 43 14-7 

eovi 18 102-9 
Blyth (Suffolk) 13 50-0 
Birmingham 47 4-2 
Coventry 11 4°3 
Malvern 10 51-1 
Leeds 48 9-5 
Sheffield 14 2-7 
Cardiff ra ae 16 6-6 

The regional notification-rates and incidence per 


100,000 population (up to and including week ended 
July 26, 1952) are: 


ei Non- Total a 
Region Paralytic paralytic cases Incidence 

Northern . 133 128 261 8-3 
Kast and West Ridings 124 23 147 3-6 
North-western 88 28 116 1:8 
North Midland 34 56 1-7 
Midland “ 42 127 2-9 
Southern +e 27 88 3:3 
south-western 42 100 3°3 
Rastern ‘ 47 116 3-8 
London and South- east 91 346 3-1 
Wales 19 72 2:8 





Tuberculosis Figures for Manchester 
In his report for 1951 Dr. C. Metcalfe Brown, medical 
officer of health for Manchester, draws attention to an 
increase in pulmonary tuberculosis in children under 
the age of five. In the past five years there have been 
1952. 


2. Scotsman, July 12, 


Ps . times as many notifications in this age-group as 
in the preceding five years, and nearly 4 times as many 
as in the five years before the outbreak of the late war. 
The reason, he thinks, can only be that, though the 
waiting period for institutional treatment has been 
considerably reduced, the delay is still too long, and 
young children with poor immunity continue to be 
exposed to infectious people. But the notification-rate 
for non-pulmonary tuberculosis in this age-group in 
Manchester has again declined; and the mortality of 
both pulmonary and non-pulmonary tuberculosis in 
the whole population has also decreased since 1950. 
The death-rate from respiratory disease was 0-45 per 
1000 population (0-58 in 1950), and for non-respiratery 
disease 0-06 per 1000 population (0-07 in 1950). 

The infant-mortality rate in 1951 was the lowest ever 
recorded in Manchester—35-3 per 1000 live births. The 
corresponding figure for 1950 was 37-9. 


Parliament 
Foot-and-mouth Disease 


REPLYING to a debate in the House of Commons on the 
adjournment for 


the “summer recess on Aug. 1, Sir 
THOMAS DUGDALE, Minister of Agriculture, said the 
departmental committee, which the Government were 


setting up to review policy for foot-and-mouth disease, 
would start work in the autumn under the chairmanship 
of Sir Ernest Gowers. 

There were, he continued, 22 
half of July compared with 29, 


half-monthly periods. Since 
the 


outbreaks in the second 
13, and 63 in the previous 
Nov. 14 last year, when 
first outbreak of the present series oecurred, there 
had been 548 outbreaks. This had entailed the slaughter 
of just over 36,000 cattle, 37,000 sheep, and 11,500 pigs. 
In Western Europe, the position had also improved since 
the winter and spring. In the Scandinavian countries 
and in Holland and Belgium there had been relatively 
few outbreaks since the beginning of June. The one 
exception to the general improvement—-and it was serious 

was France, where the position was still deteriorating. 
Fortunately for this country, the infection now appeared 
to be moving away from those parts of France nearest to 
our coasts, and there was no evidence that fresh infection 
had been introduced into this country from France since 
the end of June. Although his veterinary advisers would 
like a little longer experience before advising a change, 
he hoped that the controlled area in Southern England 
might be removed in the fairly near future. 


Closed Shop Dispute 

In answer to a question, Sir WALTER MONCKTON, 
Minister of Labour, said that he had now received the 
award of the board of arbitration appointed to determine 
the difference between the Durham County Council and 
the Joint Emergency Committee of the professions. 
He said that differences between the county council 
and some of their professional employees had persisted 
for a considerable time. The present difference arose 
over the county council’s regulation that applications 
for extended sick-pay must be made by or through a 
trade union or other appropriate organisation. At the 
request of the parties he appointed a board of arbitration 
and the parties undertook in advance to accept and 
implement any award made by the board. Both parties 
accepted that as far as certain professions were concerned 
membership of a trade union or professional organisation 
should not be imposed as a condition of employment. 
The agreed terms of reference accordingly included the 
question whether the present regulations of the council 
governing the making of applications for extended sick- 
pay were in conflict with the principle of voluntary 
membership of a trade union or professional organisation 
and should therefore be withdrawn. The _ board’s 
award was that in so far as the regulations required such 
applications to be made through a trade union or other 
appropriate organisation they were in conflict with that. 
principle and should be withdrawn. 


Hypnotism Act 


On Aug. 1, in the House of Lords, the Royal Assent- 
was given by Commission to the Hypnotism Act. 





296 THE LANCET] 


QUESTION TIME 
Pasteurisation of Milk 


Replying to a question, Dr. CHarRLes Hit, parliamentary 
secretary to the Ministry of Health, said that 82% of all 
milk sold in the liquid market in England and Wales and 
73% in Scotland was already pasteurised or sterilised, and 
that these percentages would gradually be improved. None 
of this milk was mixed with other milks before sale. 


Prescription Forms 

Mr. V. F. Yates asked the Minister of Health if he was 
aware that there was considerable discrepancy in the practice 
of doctors as to the number of preseriptions they put on one 
form; and if he would alter doctors’ terms of service to 
ensure that greater conformity was reached in this respect.— 
Mr. Tarn Macrop replied: The need may vary indifferent cases, 
I am not clear that it would be an advantage to import further 
requirements into doctors’ terms of service. 


Hospital Waiting-lists 

In answer to a question Mr. Macieop stated that the 
waiting-list for hospital ‘patients was 503,584 on Dec. 31, 
1951. 

Bone-conduction Hearing-aids 

In answer to a question Mr. Mac.eop stated the Electro- 
Acoustics Committee of the Medical Research Council had 
now assessed the results of clinical trials of an experimental 
bone-conduction aid produced for the National Health Service. 
The committee had recommended this aid for issue to patients 
for whom a bone-conduction aid is more suitable than an air- 
conduction aid and he was arranging for large-scale production 
as soon as possible. 


Spectators at Operations 

Mr. E. W. Suort asked the Minister why an American music 
hall artiste was recently allowed to be present at an operation 
at the Royal Victoria Infirmary, Newcastle upon Tyne.— 
Mr. Macteop replied: The incident is shortly to be con- 
sidered by the board of governors. 

Mr. SHort: Has the Minister taken adequate steps to see 
that this method of entertaining music hall comedians does 
not spread to other cities ?—Mr. Macieop: It is a little 
unfair to leave it at that. The responsibility for admission 
will, of course, be decided and reported to me, but the person 
in question—Mr. Danny Kaye, as the hon. member knows— 
was properly masked and properly gowned, as one would 
expect. 

Mr. M. A. Liypsay: Is there any reason why any person, 
irrespective of nationality or sex, should not watch an 
operation if invited to do so by the surgeon ? 

Mr. G. R,. Cuetwynp: As the facilities were given to 
Mr. Kaye to see the opening of the patient, were any facilities 
given to the patient to see the opening performance of Mr. 
Danny Kaye ?—Mr. Macitrop: The patient, in any case, has 
recovered. 


Appointments 


BRUNNEN, P. L., M.B. Aberd., F.R.C.8.: consultant thoracic surgeon, 
North Eastern Regional Thoracic Surgery Unit, Scotland. 
* LECKIE, F. H., M.C., L.R.C.P.E., M.R.C.0.G.: asst. obstetrician, 
East District Hospital and Glasgow Royal Infirmary. 
Lewis, W.J.,M.RiC.S., D.A.: consultant anesthetist, Mid-Glamorgan 
H.M.C. 
SINCLAIR, W. W., 
of Fife. 
Wisk, LIONEL, M.B., B.8cC. Manc. : 
logist, Wrexham H.M.C. 
Yolonial Service : 
ARMSTRONG, R. F., L.R.C.P.E. : 
CLARK, J. S., M.B. Durh.: M.O., Nyasaland. 
Eppy, T. P., M.R.C.S., D.P.H.: A.D.M.S., Sierra Leone. 
Gross, R. D., Mop. Lond., D.P.H. : D.D.M.S., Federation of Malaya. 
HADMAN, D. F., D.S8.C., M.B.: resident M.o., Kenya. 
HAYNES, W.38., M.p. Camb. : tuberculosis officer, Kenya. 
HOLMEs, A., M.B.: M.O., Nyasaland. 
JOHNSON, A. J., M.B. Camb., D.T.M. & H.: D.D.M.S., Sierra Leone. 
Jones, 8. H. O., M.B. Manc., D.T.M, & H.: senior M.O.H., Gambia. 
LINSELL, C. A., M.B.: resident M.o., King George V1 Hospital, 
Kenya. 
MACPHERSON, J. J., PAR.C.8S.B.% M.O., Federation of Malaya. 
Prick, P. B. W., M.B. Caleutta: M.O., Seychelles. 
Rowson, J. R. K., M.B. Durh.: M.o., Tanganyika. 
WARMANN, J. St. G., M.R.C.S., D.P.H.: M.O.H., Nigeria. 
* Amended notice. 


M.B. Glasg., D.P.H.: senior school M.o., County 


whole-time consultant patho- 


M.O., Tanganyika. 





The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
wisit the hospital by appointment. 
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GEORGE CARMICHAEL LOW 
M.A. St. And., M.D. Edin., F.R.C.P. 


Dr. Carmichael Low, formerly director of the division 
of clinical tropical medicine at the London School 
of Hygiene and Tropical Medicine, died at his home 
in London on July 31.- He was in his 80th year, 
and he had lived through a fruitful and revolution- 
ary period of medical progress, to which, through 
his work in tropical medicine, he had substantially 
contributed. 


He was born at Monifieth, Forfarshire, and from 
Madras College, St. Andrews, he went to Edinburgh 
University, where he graduated M.B. with first-class 
honours in 1897. Soon after he had done his house-jobs 
at the Edinburgh Royal Infirmary the fame of Manson, 
who was then creating his school of tropical medicine, 
drew him to London. Manson soon settled his career for 
him by sending him to Heidelberg and Vienna to learn, 
among other things, the new technique of sectioning 
mosquitoes in celloidin by a sliding microtome. At this 
time progress in studying the development of parasites 
in mosquitoes had been halted by the difficulty in making 
sections, because paraffin is unsuitable. 


It so happened that at the 
time of Low’s return Manson 
had received a_ collection of 
alcohol-preserved mosquitoes 
(Culex fatigans), which had been 
fed on filaria-infected subjects, 
in Brisbane, Queensland. Low 
was given the task of sectioning 
these insects—and he performed 
it so effectively that almost in 
the first specimen he was able 
to demonstrate the filaria passing 
down the proboscis sheath of the 
insect and emerging at the tip. 
His report on this work, pub- 
lished in the British Medical 
Journal in 1900, proved conclu- 
sively that the insect conveyed 
the infection to man in the act of 
biting—a method which for some 
reason had never been apparent 
to Manson before and which pointed the way to the 
transmission of malaria as well. This important work 
was soon confirmed independently by S. P. James working 
in isolation in Travancore, India. 





(Haines 


In 1900 Low was sent by Manson to Ostia on the 
Roman Campagna, where a mosquito-proof hut had been 
erected in the most malarious spot. There, in company 
with Dr. L. W. Sambon and the artist, Signor Terzi, he 
spent the next three months in the epidemic season. Low, 
who was in command, shepherded his charges into the 
hut every evening and shut them up behind mosquito- 
netted windows and doors for the night. Al] around them 
Italian peasants and Red Cross workers lay fever-stricken 
in their huts ; but Low and his party remained unscathed. 
They were visited by Professor Grassi, who was making 
his historic researches into the transmission of malaria, 
and at Ostia the mosquitoes were collected which later 
were injected with malaria parasites in Rome and 
despatched to London to bite Manson’s son (P. T. Manson) 
who in due course developed malaria. 

Low’s next assignment was to the West Indies where 
he was appointed Cragg’s scholar for the study of 
filariasis in those islands. By this work he was also able 
to demonstrate the relation of Wuchereria bancrofti 
to elephantiasis and the part played by Mansonella 
demarquayi and M. ozzardi among the Amerinds of 
British Guiana. 

On his return from the Caribbean Low was appointed, 
at Manson’s instigation, to the Royal Society’s mission 
to Uganda (1903) where a severe epidemic of sleeping- 
sickness had broken out and it was necessary to assess 
the relation of the recently discovered Trypanosoma 
gambiense to the mysterious ‘‘ Negro lethargy.” Low was 


especially interested in the Central African filaria, then 
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known as Filaria perstans (now Acanthocheilonema 
perstans), and he worked hard to prove its association— 
which Manson suspected—with sleeping-sickness. 


As an outstanding figure in the new science of tropical 
medicine, Low was the obvious choice when the post of 
superintendent of the Tropical School in the Albert 
Dock fell vacant. He proved a good teacher and organiser 
and held this appointment for the rest of his professional 
life. He was always ready to spend hours on any necropsy 
of tropical importance, and that he found much to 
interest him is shown by the number of papers he wrote. 
This side of his work led to his appointment as pathologist 
to the West London Hospital. 


To Low belongs the credit of the creation of the Royal 
Society of Tropical Medicine in 1907 and of housing it in 
Manson House, its present headquarters, in 1930. It 
may be claimed that without him there would have been 
no society, because for many years he carried the burden 
almost unaided. He was secretary from 1912 to 1920 and 
president for the unprecedented period of four years 
from 1929 to 1933. He was most generous to the society 
and his gifts included the magnificent rostrum which 
now adorns Manson House. 


During the first world war Low, with the rank of 
major in the I.M.S., was responsible for the treatment 
of officers from India suffering from tropical disease, 
and with Wenyon and Clifford Dobell he began to make 
a special study of amoebiasis. When the Hospital for 
Tropical Diseases and the London School of Tropical 
Medicine were moved to the centre of London he became 
the senior physician to the hospital and director of the 
clinical division of the newly constituted School of 
Hygiene and Tropical Medicine in its new quarters. 
There he continued to lecture and teach till his retirement 
in 1937. 

Low’s interests were not bounded by his specialty, 
and the naturalist latent in him came to the fore in his 
closing years. He was a good and deeply read ornitho- 
logist, and he was one of the group of bird-watchers 
who at Staines and other reservoirs put London ornitho- 
logy on the map. He was the official bird-watcher in 
Kensington Gardens and for many years secretary and 
treasurer of the British Ornithologists Club. He was 
also a member of the council of the Zoological Society 
and he was responsible for the volume on Aves at its 
centenary in 1929. Of late years his was a well-known 
figure in the bird room at the South Kensington Museum. 
His chief contribution to ornithology was his bibliography, 
the Literature of the Charadriiformes, which reached a 
second edition in 1931. 

Among many honours Low received the Straits 
Settlements gold medal from the University of Edinburgh 
in 1912, and the Mary Kingsley medal in 1929. He 
was also corresponding member of the Société de Patho- 
logie Exotique of Paris and an honorary member of 
the Belgian Society of Tropical Medicine. He was 
elected F.R.C.P. in 1924. He collaborated with Sir Neil 
Hamilton Fairley, F.R.s., in the tropical section of Price’s 
Textbook of Medicine and with Dobell on ameebiasis in 
Byam and Archibald’s Practice of Medicine in The 
Tropics. 

P. H. M.-B., to whom we are indebted for this memoir, 
adds : 


Low had a brand of dry Scottish humour, all the more 
apparent because it was often unconsciously expressed. For 
this reason, and for the exposition from time to time of price- 
less principles which he enunciated for himself, his lectures 
were always a source of attraction and entertainment. Few 
will ever forget the sideways glance of his eye, the knowing and 
ever-recurring head-nod, and his Celtic ejaculation of ‘* Eh- 
Eh.”’ With all these attainments and characteristics he was 
a kindly soul who was ever interested in the doings of young 
people—among whom he would include his professional 
colleagues—and he was especially attracted to birds, animals, 
and dogs. I was associated with him for over forty years, 
and in saying goodbye to an old and valued colleague I 
feel I am taking farewell of the generation that he represented 
so well. 


Dr. Lew married.in.1906 Edith, daughter of Mr. Joseph 
Nash. There were no children of the marriage. 
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LESLIE CUNNINGHAM 
M:A., M.B. Camb., F.R.C.P. 


Dr. Leslie Cunningham, physician to the David Lewis 
Northern Hospital, Liverpool, died on July 30 at the 
age of 59. 

A foundation scholar of Downing College, Cambridge, 
he took his tripos in 1914. When war broke out he 
completed his medical studies as quickly as possible, and 
qualified M.R.c.s. from St. Bartholomew’s Hospital two 
years later. After serving in the R.A.M.C., with the 
rank of captain, he took his M.B. in 1921 and his M.R.c.P. 
in 1923. He held several resident appointments at 
the David Lewis Northern Hospital in Liverpool, and 
when later he settled in consultant practice in Liverpool 
he was appointed to its staff. In due course he also joined 
the staff of the Birkenhead General Hospital and the 
Ormskirk General Hospital. In 1942 he was elected 
F.R.C.P. 

R. E. writes: ‘‘ Cunningham belonged to the ever- 
dwindling clan of general physicians, and his wide 
medical interests and sound judgment helped to make 
him one of the most sought-after consultants on Mersey- 
side. Small of stature and rotund of figure, he was calm 
and unhurried, and entirely free from airs and graces and 
frills, with an endearing chuckle that could become a 
paroxysm of mirth. Like most rather silent men, he 
was not easy to know, and I think it is true to say that 
no-one ever knew what L. C. was really thinking. This 
capacity for silence made him a rather terrifying figure 
to his juniors, and certainly his nursing staffs were 
always very much on their toes at his outpatients and 
ward rounds. But he was beloved and respected, and 
the large gathering at his funeral service was testimony 
to his universal popularity. Cunningham was always a 
popular teacher with students ; there weré no fireworks, 
but a dignified and sound exposition of clinical medicine, 
leavened with unexpectéd sly humour. 

** Despite his distinctly unathletic build, until recent 
years Cunningham was no mean player of tennis and 
golf; on the tennis-court he was always to be found 
in the most suitable place to hit a ball, and his golf was 
of the shortest-path-to-home variety.” 

Cunningham married rather late in life, but his family 
life at Prenton was ideally happy, and he was devoted 
to his young family. He leaves his widow with five 
children. 


Births, Marriages, and Deaths 





BIRTHS 


Dops.—On Aug. 1, at Bulawayo, Southern 
(née Gilbert), wife of Dr. A. 8S. Dods—a daughter. 

LEWIsS.—On Aug. 3, at 106, Stroud Road, Gloucester, to Johanne 
(née Marcussen), the wife of Dr. Ninian Lewis—a son. 

OwEN.—On July 29, to Barbara (née Lewis), wife of Mr. Kenneth 
Owen, F.R.C.S. of 98, Longmore Avenue, New Barnet—a 
daughter. 

READ.—On July 25, at the Middlesex Hospital, to Ann, wife of 
Mr. Keith Read, M.R.C.0.G.—a son. 

TEMPEST.—On July 26, at St. James’s Hospital, Leeds, to Jean 
Elisabeth (née Turner), wife of Mr. Michael N. Tempest, 
F.R.C.8.—a daughter. 


MARRIAGES 


HERDMAN—HowartTuH.—On July 30, in London, Gawin Joseph 
Seaton Herdman, M.B., to Betty Eileen Howarth, M.R.c.P, 


Rhodesia, to Noel 


NEWMAN—SANDISON.—-On July 26, at Kensington, Graham R. 
Newman to Joycelyn H. W. Sandison, M.B. 
ROGERS—AINSLEY.—On July 30, in London, Lambert Rogers, 


F.R.C.8., professor of surgery, University of Wales, to Barbara 

Mary Ainsley. 
SOLOMONS—MAITLAND.—On July 

Dublin, to Joan Maitland. 


DEATHS 


ANDERSON.—On Aug. 1, at Greenacres, Wootton 
Somerset, Kenneth Anderson, M.B. Lond. 

BROWNE.—On July 24, in Dublin, O’Donel 
Browne, M.B. Dubl., F.R.C.P.1., F.R.C.0.G., 
Hospital. 

CUNNINGHAM.—On July 30, Leslie Cunningham, M.A., M.B. Camb., 
F.R.C.P., Of Rodney Street, Liverpool. 

GARNETT PassE.—On Aug. 1, Edward Roland Garnett 
F.R.C.S., F.A.C.S., Of Weymouth Street, London, W.1. 

oe July 31, at Coldstream, John Henderson, M.B, 

din. 

Low.—On July 31, at 7, Kent House, Kensington, W.8, George 
Carmichael Low, M.A. St. And., M.D. Edin., ¥.R.C.P. 

Morris.—On Aug. 2, John Morris, M.R.c.s., of Park 
Newport Pagnell, Bucks, aged 71. 


29, Michael Solomons, M.B., of 


Courtenay, 


Thornley 
master, 


Dodwell 
Rotunda 


Passe, 
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University of Oxford 
On July 19 the following degrees were conferred : 


D.M.—J. eg a 
B.M.—M. 


er. 
. Davies, P.. . Phizackerley, D. R. Oppenheimer, 
WwW. D. “eo a Re T. H. She ded M.A. sae gy S. Finn, D. G.I 
Patey, R. M. Murray-Leslie, J. M. H. Brooks, A. T. N. Fletcher, 
R.A. Leake, F.C. C. Schwerdt, Viscount Suirdale, E. D. RR. ‘ampbell, 
N. J. Carlile, R. M. Bannerman, J. W. P. rach W. H. Havard, 
J. BE. Cradock-Watson, D. H. Davies, J. C. MacLarnon, J. 8. M 
Mitchelson, R. L. Orcutt, G. D. ae Carmen M. Rant, . Hleonore 
Feldberg, Felicity C. Toussaint, *H. G. Klemperer, *H. N. Hardy. 


*In <asialn. 


Royal College of Physicians of London 

At a comitia of the college held on July 31, Sir Russell 
Brain, the president, announced that H.R.H. the Duke of 
Edinburgh had accepted the honorary fellowship of the 
college. 

The following fellows were elected officers for the ensuing 
year : 

Censors: Dr. A. H. Douthwaite, Dr. 


Lee Lander, Dr. J. R. H. Towers. 
Registrar: Sir Harold Boldero, 


Terence ast. _Dr. 7. 
Treasurer: Prof. W. G. Barnard, 
Harveian librarian : Prof. KE. C, 
Dodds. Assistant registrar: Dr. Alastair Hunter. Library committee : 
Prof. J. H. Dible, Dr. R. R. Trail, Prof. K. J. peeeserae Dr. T. F. 
Fox. Finance committee: Dr. P. G. Stock, Dr. Denis J. Williams, 
Dr. A. D. C. Bell 


The following were elected examiners : 


Chemistry: Mr. A, E. Kellie, pH.p., Mr. George King, p.sc. 
Physics : Mr. H. F. Cook, pH.b., Prof. Joseph Rotblat, p.sc. Materia 
medica and pharmacology: Dr. W._N. 7. Dr. C. J. Gavey, 


Dr. J. F. Dow, Dr. H. C. Stewart, Prof. J. H. Burn, Prof. J. M. 
Robson. Physiology: Prof. R. J. 8. Me A, Prof. W. R. Spurrell. 
Anatomy: Prof. James Whillis. Pathology ; Ere. L. P. Garrod, 
Prof. T. F. Hewer, Dr. Arthur Willcox, Dr. L. C. Martin. Medical 
anatomy and principles and practice of medic ine : Dr. W. G. Wyllie, 
as A. C, Hampson, Dr. E. R. Cullinan, Dr. H. K. Goadby, Prof. 

. Hartfall, Dr. Kenneth Robson, Dr. Clifford Hoyle, Dr. W. D. W. 
re Dr. G. L. S. Konstam, Prof. A. V. Neale, Dr. J. F. Stokes, 
Dr. William Phillips. Midwifery and diseases peculiar to women : 
Mr. A. C. H. Bell, Mr. Arnold Walker, Mr. K. V. Bailey, Mr. Ian 
Jackson, Mr. Frank Cook. Public health: Part I, Dr. N. M. Good- 
man; Part IJ, Dr. Kenneth Soutar. Tropical Medicine: Clinical 
tropical medicine and medical coology, Sir George McRobert ; 
Tropical hygiene Dr. R. F. Tredre. Ophthalmology: Mr. A. J. B. 
Goldsmith, Mr. L. H. Savin, Dr. E. G. Mackie Psychological 
medicine: Part I, Dr. Henry Wilson ; Part 1/, Dr. Redvers Lronside, 
Prof. Alexander Kennedy. Laryngology and otology: Mr. C. P. 
Wilson. Medical radiology: Part I, Prof. J. E. Roberts, p.sc. ; 
D.M.R.D., Dr. M. A ie D.M.R.7T., Dr. Gwendolen Hilton. 
Anesthetics : Part I, Dr. H. T. Challis, Dr. R. S. Stacey, Professor 
Robson, Dr. G. S. W. PL, ; Part II, Dr. W. G. Oakley, Dr. 
Frankis Evans. Child health: Prof. J. M. Smellie, Dr. Wilfrid 
Sheldon, Dr. Bernard Schlesinger, Prof. Alan Moncrieff, Dr. Reginald 
Lightwood, Dr. Carlyle Potter, Dr. Jean Mackintosh. Physical 
medicine: Part I, Dr. K. O. Black, Prof. Gilbert Stead, pb.sc. ; 
Part II, Dr. H. A. Burt, Dr. Cooksey. Industrial health : Prof. 
Andrew Topping. Pathology : Professor Dodds, Prof. G. Payling 
Wright. Panel of examiners for the membership examination: Dr. 
George Ward, Prof. T. L. Hardy, Dr. J. H. Sheldon, Prof. J. 
Crighton Bramwell, Dr. Donald Hunter, Prof. F. J. ag 
Dr. J. Forest Smith, Dr. L. B. Cole, Dr. J. L. Livingstone, Dr. B. 
Levick, Dr. Maurice Shaw, Dr. Ernest ag Dr. Kenneth a ag 
Sir Henry Cohen, Dr. J. St. C. Elkington, Dr. M. Cooke, Dr. E. R. 
Boland, Dr. T. C. Hunt, Prof. E. J. © coc Dr. Robert Coope, 
Dr. John Hawksley, Dr. J. G. Scadding, Dr. Horace Joules, Dr. F. 
Avery Jones. 

The following lecturers were appointed : 

Dr. George Graham (Harveian orator), Professor 
shaw), Dr. E. A. Carmichael (Lumleian), Dr. D. A. K. Black 
(Goulstonian), Dr. Maurice Davidson (FitzPatrick), Prof. Clifford 
Wilson (Oliver-Sharpey), Prof. B. Ifor Evans, D.LITT. (Lloyd-Roberts), 
and Prof. R. A. MeCance, F.R.8. (Humphry Davy Rolleston) all for 
1953; Dr. J. Forest Smith (Croonian) and Dr. Charles Newman 
(FitzPatrick) for 1954. 

The Murchison scholarship was awarded to Dr. C. W 


Wayne (Brad- 


. Crane. 


The following having satisfied the censors’ board 


see to the eo te 


were 


J. H. Biggart, c.B.8., M.p. Belf., Uri Birnbaum, M.B. Cape Town, 
P. Ly Rem ng B. M. Oxfd, H. M. T. Coles, M.p. Lond., W. M. Dixon, 
M.B. Lond., Ellis Dresner, M.p. Durh., Donald Emslie-Smith, 
M. . Aberd., D. M. D. Evans, M.B. Lond., K. T. Evans, M.B. Birm., 


S. G. Faris, M.B. N.z., J. M. Farrar, M.B. Sydney, D. D. Felix-Davies, 
M.B. Lond., I. T. Gabe, M.B. Lond., C. D. Gettliffe, M.B. Witw’rsrand, 
R. R. M. Harman, M.B. Lond., lieutenant R.A.M.c., R. A. K. Harper, 
M.B. Edin., R. P. Jayewardene, M.B. Lond., Pathiyil Karthiyayani 
Krishnankutti, M.p. Madras, J. P. R. MacFarlane, M.B. Glasg., 
Thomas McKeown, M.p. Birm., Cynthia J. McPherson, M.B. Glasg., 
David Mendel, M.B. Lond., T. G. Milliken, M.p. Belf., Dawood 
Mustafa, diploma Kitchener School of Medicine, Khartoum, D. G. 
Neill, M.B. Queensland, Kumaradase Rajasuriya, L.M.s. Ceylon, 
A. E. A. Read, M.B. Lond., A. C. Ronald, M.B. Cape Town, J. D. 
Sheehan, M.B.N.U.1., R. G. Shorter, M.B. Lond., J. P. Stanfield, 


M.B. Lpool, P. G. I. Stoven, M.B. Camb., C. G, A. Thomas, B.M. Oxfd, 
G. W. Thorpe, M.B, Birm., A. L. Turnbull, B.M. Oxfd, Walter van’t 
Hoff, M.B.Camb., R. H. C. Wells, M. Williams, 


M.B. Lond., D. 
F, 


M.B. Wales, P. O. Williams, T. Yealland, 


Camb. 


M.B. Camb., M. M.B. 


NEWS 
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Licences to practise were conferred upon 129 candidates 
(104 men and 25 women) who have passed the final examina 
tion of the Conjoint Board : 

Vincent Ainsworth, A. L. Bass, 
Anthony Betts, M. H. H. Bishop, 

. W. Brown, C. C. Bull, G. M. B. 
Campion, Harold Caplan, D. 
Coles, H. A. Collins, Betty R. 


I. S. Batey, K. B. 
June E. Brett, J. R. 
Bulman, A. R. 
A? Chiswell, J. A 
Corbin, H. J 


Bender 
Brown 
Butterfield, G. a Cc 

. Clappen, B. F. 
E. Cox, H. F. ( cadens 


G. T. Crook, R. L. E. Cumberbatch, Bethan Davies, E. P. Denton, 
J. M, Dolphin, Aileen B. Donnison, A. K. Dowle, Michael Dulake, 
W. F. Dummer, A. V. Dunlop, B. A. East, T. A. Evans, N. H. Eve, 
F. W. Fairhead, K. T. Farn, P. M. Forster, J. L. Fraser, A. G. E. 


Fung-a-Fat, D. R. 
Glaisher, H. W. 


Gamble, Mary A 
Goldfarb, J. H. 


Gibbons, Basil Gilbert, I. L. 
Goode, Kenneth Grainger, Berna- 


dette Gregory, Joan E. Hancock, R. B. Handscombe, N. B. Harris, 
J. D. Harte, W. D. Hayley, D. A. Heath, E. R. Herst, F. E. Hill 
C. B. Hodes, Vera M. C. Hollyhock, mene M. Hooper, Shirley kK 


Hoyes, K. R. Hughes, J. P. Hurrell, H. 
A. F. Jordan, Leonard Kader, E. E. Y. ‘Keal, 

King, [ris M. Krass, C. G. Lambert, R. prt. Lian Heng 
Lee, Fred Lees, K. M. M. Lewis, Harry peal, Patricia M. Lumb, 
Nancy 8. Maguire, George Mangan, R. D. Mann, John Manuel, D. H. 


Cte R. D. Jones, 
J. Kidd, D. W.G 


Marjot, Philippa M. Martin, J. A. Mead, G. W. Middleton, Francis 
Morley, Yusuf Adam Motala, J. H. Muende, G. D. Mulholland, 
Kathleen M, nou Elizabeth C. Nightingale, M. J. O’Neill, 
W. N. B. Parker, . P. Pereira, Mary E. R. Perry, R. J. V. Peter, 

R. A. N. Petrie, My "M. Pilkington, L. J. Posener, L. B. Prescott, 
M. N. Prichard, Freda E. Prince-White, F. C. Ramsey, G. bl. 
Rankin, Shelagh M. Richards, G. G. Robbie, T. E. Roberts, Winifred 
M. 8. Robinson, Vera Rose, Guy Sereech, D. B. Shaw, Kenneth 
Shiffman, D. N. Sinclair, J. J. Slome, Isabel G, Smith, J. L. Steven- 
son, Mary L. Stewart, J. L. owt 19° Elizabeth A. Thomson, 
G. N. W. Tils mf David Tingle, R. P. A. Vernon, Peter Wallis, 
A. W. ¥ —_—, . A. Watt, , thes D. Waye, E. A. Wilson, P. G 
WwW oolf, te othe rspoon, 8. 8. Young. 


pickeen were conferred on those named in the reports of 
meetings of the Royal College of Surgeons in our issues of 
June 21 (p.1265) and July 19 (p. 151). The following diplomas 
were also conferred : 

D.P.H.—Margaret A. M. Howard, F. X. Letellier, R. L. Lindon, 
J. F. McGovern, Manshanker Laxmishanker Rawal, G. M. Reynolds, 
Mary M. E. Rutter, Malati Shrinagesh, Irshad Husain Syed. 

D.O.—Narindar Singh Batheja, R. D. Caleott, Brojo. 
Chatterjee, G. V. Cole, P. H. Cowen, henteend Cowley, ¢ 
Crawford, E. B. Doany, Stella P. Eadie, Margaret Ford, 
Fraser, 8. D. Gun-Munro, Mohamad Habibulla, James 
I. G. Johnston, Puthenvelil Mathai Joseph, P. J. Mathews, Jean 
C. 1. Melville, Eugenia M. O'Keeffe, J. N. eee, J. A. E. Primrose, 
Anjani ie! Sinha, Devindar Nath Sud, J. E. Thomas, Raymond 
Traill, C. G. Tulloh, ed P. Woods. 

DJI.H. #% W. Gilks, J. I. Lesh, R. W. MeC «3 hie, 
Malhotra, Manchsnker’ Laxmishanker Rawal, J. 
Turner, M. D. Warren. 

Royal College of Surgeons of England 

At a meeting of the council on July 31, 
Wakeley, the president, in the chair, Dr. O. C. 
Dr. Bernard Johnson were admitted to 
R. C. Davenport and Mr. F, C. W. Capps were elected members 
of the court of examiners. Prof. F. Wood Jones was appointed 
to the post of honorary curator of the Hunterian collection 
of human and comparative anatomy on his retirement from 
the Sir William Collins professorship of anatomy. The Hallett 
prize was awarded to Dr. J. K. Ross (Middlesex Hospital). 

It was decided that as from Jan. 1, 1954, the period of post- 
graduate surgical training im recognised posts required of 
candidates for the final fellowship examination should be 
increased to two years. 

Diplomas of fellowship were granted to D. 
G. Westbury. 

Diplomas of membership and postgraduate diplomas were 
granted to the candidates named above in the report of the 
comitia of the Royal College of Physicians. 


Mohon 
Ww 


Hamish 
Hughes, 


Sardari aa 
F, Skone = 


Sir Cecil 
Carter and 
the council. Mr. 


with 


I. Stirk and 


Royal Institute of Public Health and Hygiene 

The institute holds courses of instruction for the certificate 
and diploma in public health, and the diploma in industrial 
health. Further information may be had from the secretary 
of the institute, 28, Portland Place, London, W.1. 


CORRIGENDA: Salt-retaining Adrenal Hormone.—In the 
paper by Mrs. Simpson, Dr. Tait, and Mr. Bush (Aug. 2, 
p. 226) the first sentence under the heading Results should 
read: ** The results of the assay when applied to the extract 
of monkey adrenal blood are given in table 1.’’ The footnote 
to table 1 should read: * 1 ml, of the adrenal extract employed 
was equivalent to 140 ug. of deoxycortone acetate.” In 
table 11 the actual mineral activity found in the corticosterone 
region (fraction 4) lay between 0 and 15 ug. of deoxycortone 
acetate. 

Paratyphoid-B Fever 
‘Public Health” 


in Cardiff—In our note under 
published on July 19 the infecting organism 
bacillus, 


should have been described as ‘“ paratyphoid-B 
Vi-phage type 1.” 
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receptor sites by histamine (H) and an antihistaminic 
(AH). 


Modus operandi.... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine hydrochloride for the symptomatic relief 
of allergic and anaphylactic conditions is based on the theory of histamine-release 
According to this concept, allergy is the result of a reaction between the sensitizing substance, thesallergen or antigen, and 
specific antibodies produced by the body. Once the hypersensitive individual has become sensitized, further exposure to 
the offending substance results in excess release of histamine or a histamine-like compound, which in turn provokes the 
allergic manifestation. The nature of this response in a particular individual depends on the part or parts of the body acting 
as ‘‘ shock-tissues "’ 
The antihistaminics are not bebieved to prevent the antigen-antibody reaction in the ‘‘ shock-tissue '’, nor to destroy the 
histamine thereby released, but it is thought that in some unknown manner, perhaps by competing for and occupying or 
blocking the receptor-sites in the ‘‘ shock-tissues '’, they prevent tissue damage by histamine. 

5 f Y | ; ) 


SUPPLIES 
‘ANTHISAN’ ‘PHENERGAN' 
J 
trade mark brand trade mark brand 
MEPYRAMINE MALEATE PRO METHAZINE HYDROCHLORIDE 
the general purpose antihistaminic. the antihistamir mbining powerful and pr _ activity with 
sut ry pt 
Tablets ee ee Containers of 25, 100 and 500 x 0-05 and 0*10 Gm. Tablets ++ Containers of 25 ar eou 
E ai 
Elixir .. ee oe ee a0 .. Bottles of 4 and 40 f 
on 
25% solution ee ee ee Boxes of 10 x 2 ¢.c. ampoules 20% cream .. ee + C 
20% cream .. ee ee oe Containers of | oz. and | Ib. Detailed literature will gladly be sent on request. 





Manufactured by @ MAY & BAKER LTD 
MA7O00 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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IT 1S SIGNIFICANT THAT 


more 
people are 


smoking 


du MAURIER 


Every day more people— particularly those with sensitive 
palates — are finding how good it is to enjoy this fine cigar- 
ette knowing that nothing but cool, clean tobacco smoke 
can pass the filter tip. Here’s a practical suggestion. Smoke 


du Maurier, and nothing else, for a week, and see how 
well they suit you. 





CORK TIP IN THE RED BOX — 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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Notes on High-Protein Diets 





(3) 
CARE OF 
GERIATRIC PATIENTS 


A Growing Problem for the General Practitioner 


With the increasing number of old 
people amongst the population the 
General Practitioner is being faced 
more and more with the problem of 
supplying an adequate high-protein 
diet for his geriatric patients, for 
protein is the one type of food that 


older people frequently neglect. They 
have difficulty in chewing meat, and 
often hold such strong, if mistaken, 
notions on the indigestibility of cheese 
and milk that it is extremely difficult 
to get them to take enough protein. 





Yet protein they must have. 


The Value of the Sanatogen Method 


The use in such cases of a concen- 
trated protein supplement, such as 
Sanatogen, greatly simplifies the 
practitioner’s problem. Sanatogen 
contains 95°, casein combined with 
5°, sodium glycerophosphate. By 
recommending Sanatogen to the 
geriatric patient you ensure that the 
diet contains at least 24 grammes a 


day of first-class protein of high 
biological value. This is a high 
proportion of that recommended 
by authoritative bodies as_ the 
recognised daily requirement. In 
addition, Sanatogen’ gives your 
elderly patients the advantage of the 
tonic action of its glycerophosphate 





content. 


Easily Administered—Easily Absorbed 


Sanatogen is bland, easily digested, 
readily absorbed by those with im- 
paired digestive systems, and simple 
to administer. It may be mixed as 
a hot or cold drink, sprinkled on 
food or mixed in cooked dishes. 
Practitioners who wish to carry out 


their own clinical tests with 
Sanatogen will be given every help. 
Please write to the Medical 
Department, Genatosan Limited, 
Loughborough, Leicestershire, 
for further information and medical 





samples. 


SANATOGEN 


for tonic high-protein diets 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Limited, Loughborough, Leics. 
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The use of Wright’s Coal Tar Soap and Nursery Powder is 
IT’S GOOD PRACTICE undoubtedly good practice in the ward or surgery. So is their use in 
the homes of those whose health is your concern. 
In the interests of health and hygiene a// should be encouraged to use 
these fine, antisepti¢ products. 
Pure, safe Wright’s Coal Tar Soap ensures germ free cleanliness — guarding 
against infection as it cares for the complexion. 
Satin-smooth Wright’s Coal Tar Nursery 
Powder allays irritation, gently protects and 
soothes chafed or tender skins. After work, travel 
or play, Wright’s Coal Tar toilet products 
are right for everyone. 














AND WRIGHT'S COAL TAR NURSERY POWDER 


“4 Wright's COAL TAR SOAP 







THE IDEAL PRODUCTS FOR 





TOILET, BATH AND NURSERY 





or ae pathy 


APATHY or listlessness are symptoms commonly 
observed in debility states, but despite clinical 
tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis may be considered. 
A preparation containing all the elements of 
the B-Complex, as present in yeast extract, 

* BEPLEX’ will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 


deficiencies that have arisen. 


* Beplex’ 


Trade Mark 





Elixir and Capsules 





JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Byeth 





bo 


te 
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INNERAZE — 


The in-built wedge for the treatment of flat feet 


There is nothing new about the use of a wedged heel for the treatment of 


pronation, but the Inneraze method 
of applying it inside the shoe is new 
and much superior. For the in-built 


the buttressed heel give a degree of 
correction that is as lasting as the shoe. 


wedge (of non-absorbent plastic) and | 


time-consuming supervision. And at 
all times Inneraze is practically in- 
distinguishable from a normal shoe. 
Inneraze was designed, in the closest 
collaboration with an eminent ortho- 


| paedic surgeon, by the makers of the 


very well-known ‘Start-Rite’ shoes for 


Neither wear nor repair will alter it, 
and so the surgeon is relieved of much 





children.‘ Inneraze’ shoes are only sup- 
plied against a medical prescription, 


INNERAZE shoes by cTARTRITE 


For illustrated leaflet and the names and addresses of suppliers, please write to: 
The Managing Director, James Southall & Co. Ltd., 34°St. George Street, Hanover Square, London, W1 











KA 
=. 


The case of the 
exacting surgeon 











A famous surgeon was struck by the fact that his razor 
blades seemed to be much sharper and more uniform 
than any scalpels he could then obtain. To a keen and 
vigorous mind there seemed no reason why the makers 
of the blades should not make surgical blades of the 
same high quality. 

The solution was indeed brilliantly simple. He asked 
Gillette to produce surgical blades with edges equal to 
those of their razor blades. Now the sharpest edge in 
the world is available to make surgery easier, safer, 
and more accurate. 

Gillette Surgical Blades and Handles are precision- 
made for each other. Not only does this ensure abso- 
lute rigidity in use, it makes the fixing and release 
of a blade the work of a moment. 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucust 9, 1952 





Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


LUZYME 


The NON-AUTOLYSED YEAST 
with completely available Vitamins 





Have you had your free copy of “* The oe and Nutritional 
‘alue of Brewers’ Yeast” 


Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 


MINERVA ROAD, LONDON, N.W.10. 


























TANNOL 


TRADE MARK 
For the treatment of 


BURNS and SCALDS 


TANNOL combines the anti- 
septic properties of Acriflavine 
Emulsion with the healing and 
non-scarring characteristics of 
Tannic Acid (10%). It also 
facilitates re-dressing without 
damage to newly granulated 
tissue 


In 2 oz. & 4 oz. bottles 
Also -16 oz. & 80 oz. bottles for Surgery use 


DESCRIPTIVE LEAFLET SENT ON REQUEST 


A product of 


CLAY & ABRAHAM LTD 


Manufacturing Chemists, LIVERPOOL, | 
ESTABLISHED 1813 























gives correct A\\\\ 
scientific 


support 


Doctors, matrons and other hospital authorities have 


noticed that patients are more comfortable, more 
relaxed, as soon as they are placed on an Intalok mat- 
tress. The reason is shown in the illustration. 

The background photograph shows a top-view section 
of an Intalok mattress. Each fine gauge spring is loosely 
interlinked with the next, throughout the whole length 
and breadth. The surface coils yield to first pressure 
and as weight increases, many other springs combine to 
take the weight. The diagram shows what this scientific 
springing does, under the weight of the patient. The 
compression varies exactly with the contours of the 
body. Where weight is heaviest compression is un- 
usually deep. There is no excessive resistance to cause 
aching or soreness to pressure points. The patient, in 
any position, is correctly and. naturally supported. 
Thus there is no sagging, less tendency for the body to 
slip. The patient enjoys an exceptional degree of 
comfort on Intalok. 

Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 

i The mattresses can be stoved; in fact they gain by 

stoving. 

2 All metal parts are rustless, can be sterilized repeatedly. 

3 Intalok mattresses have no tufts or piping to collect 

dust and germs. 

4 The ticking is easily removable for laundering. 

5 Existing hair mattresses can be converted to Intalok— 

the good hair being retained. This cuts costs. 

6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


“TNTALOK 


~< 
\ 


THE HOSPITAL MATTRESS 


INTALOK LTD., CALDWELL ROAD, NUNEATON 
A product of the Slumberland Group 
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ZUPLA 


a most extensive range of 
fine medical and surgical 


plasters 
* 








Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD »- WALTHAMSTOW »* LONDON, E.!I7 
EST. 1823 











pure soap) ote 
no perfume 
no colouring 
no fillings No Habit Formation, No 


’ . SS: é ps a " After Effects, Natural Sleep, 
that S and Rapid Excretion 














RYMALBROM 


THE SAFE SEDATIVE 
AND HYPNOTIC 
peacames-- -- RYMALBROM consists of two of the most 


The definition of “ Purity ” is :— ’ a oe 1 important open chain ~ureides—carbromal and 

Cunt Sectem from mixture of any ae ——- aoe 1 bromisovalerylurea. These two when combined 
ind.” is faithfully describes “‘ Simple ” 1 makes no claims soti . F 

Sas vk ue bee man hn on 1 to. medication— : mite Eg eer —¢ ; on: Pcie longer than 
guaranteed to contain no Aniline Dyes, ! its purity is its 1 would occur with each separately. 

{ Perfumes, or Fillings such as Titanium — a only Rn wi There is an ever-increasing demand for this excellent 
not even animal fat—as these, Dermato- distinction, j i 
logists and scientists have established, are : ! noe — may be freely prescribed under 
often the causes of bad skins, settingupor = ~"~"""=""" tala SEY AE 
aggravating Dermatitis. Many Dermato- Made by the Professional sample and literature on request from: 


logists and doctors are recommending a 
“Simple ” Soap to patients whose skins — Fes 
are allergic to ordinary soaps, and as a ilbion Milk t 
non-medicated cleansing agent for trouble- Sulphur Toilet 
some skin conditions. fom 


RYBAR /eloraioris ir0. 
For Maternity and Professional use. Price 11d. per tablet. ‘ 


SAMPLES GLADLY SENT ON REQUEST. TANKERTON * KENT 
THE ALBION SOAP Co. Ltd., 30/2 Thames St., Hampton, Middx. 
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4) thorough clean | 


but a safe one — 











PEROXIDE 


MACLEANS Peroxide Tooth Paste prepares the teeth 
for thorough cleansing and polishing by first removing 
greasy film. The rest of its work is done by non- 
abrasive solids, ultimately soluble in saliva, that cannot 
scratch the enamel or leave any solid residues in the 
tissues. Macleans Peroxide Tooth Paste has a mildly 
alkaline reaction that helps to neutralise acid patches 
formed on or between the teeth by fermenting food 
particles. Macleans Peroxide Tooth Paste is mildly 
antiseptic but not injurious to the normal oral flora 
which destroy pathogenic bacteria. The flavour of 
Macleans is pleasing and refreshing to the palate. 


SAMPLE TUBES OF MACLEANS PEROXIDE TOOTH PASTE 


are now available for distribution to your patients. A supply of these, 
and copies of a leaflet, ‘The Care of the Mouth before and after 
the Extraction of Teeth,” will gladly be sent to you free on request. 


This offer applies only to Great Britain and Northern Ireland. 


MACLEANS 
TOOTH PASTE 


Macleans Ltd , Professional Dept., Great West Road, Brentford, Middx. 





-~ AZ 
She Quality Cigarette 7 


[3P 111a] 
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PENSION SCHEMES 
for staff 
need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 


SCOTTISH 
WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 











Professional Approval .. . 
SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 


gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. 


Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


VALENTINE’S MEAT JUICE | 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 



















VALENTINE’S MEAT JUICE 
COMPANY 


RICHMOND, VIRGINIA, U.S.A. 
































FI PINNAININS 


the distinguished Wine Merchants of 
21 Grafton Street, Piccadilly, W.1. 
offer monthly a specialist's wine at 
a general 
Not a ‘bargain’ but the fruit of 
long experience & skill in buying. 
This month— 


practitioner's price. 


1951 Traminer 
White Alsace 


Bottles 10/- 


Fresh, delicate, flavoury. The ideal Wine 


for Summer drinking. 


Full list of Wines 
and Spirits on request. 


Telephone Number 
Regent 1847 











THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2181 


VALE OF CLWYD SANATORIUM 


Private sanatorium for the treatment of Pulmonary Tuberculosis. 
All modern methods available. Day and night nursing staff. 


Terms from 11} guineas per week (single rooms). 


Medical Superintendent : H. MORRISTON DAVIES, M.D., M.Ch. 
(Cantab.), F.R.C.S., Hon. Ch.M. (Liverpool), LLANBEDR HALL, 
RUTHIN, NORTH WALES. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. J. A. SMALL 


Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure ¢ grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certificd patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
reoms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


ean be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


lt is equipped 


with ali the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
tnosulin treatment is available for suitable cases. It contains special departments for hydrothe ropy Ur by bi ag methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vich 


etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. It also 
research. 


-ray Room, an Ul 


contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated 


Douche, Scotch Douche, Elec hs, Plombiéres treatment, 


olet prertony and a Department for 


MOULTON PARK 


Two milcs from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are s am grr to the Hospital from the farm, gardens, and orchards of Moujton Park. 


therapy is @ feature of this branch, an 
rowing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
soenery in North Wales. On the North-West side of the Estate a mile of scu coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital bas its own private bathing house on the seashore. There 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and | ~ gaa greens. Ladies and genticmen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, e 


For terms and further particulars rt Bg "to the Medical Superintendent (TELErnoNrR : 


ean be secn in London by appointment 


Northampton 4354 (3 lines)), who 





CHEADLE ROYAL CHEADLE Trmeane for the treatment and” care’ of patont. both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES = ~ 
ales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


sexes suffering from MENTAL A NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Beep and Modified Insulin Coma; E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and 





views of the South Devon Coast. 
in the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE .OF SURGEONS OF ENGLAND 





Notice is hereby given that the following Examinations will 
commence on the dates stated below : 
DIPLOMA IN CHILD HEALTH 
Thursday, 11th September 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Thursday, 9th October 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen- 
square, London, W.C.1, at least 21 days before Part I of the 
Examination begins. FRANUIS M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for ‘the MEMBERSHIP will commence 
on MONDAY, 29TH SEPTEMBER, 1952. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the examination fee 
of 15 guineas as required by the by-laws, must reach the College 
not later than first post on Monday, Ist September. Candidates 
must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. Completed 
entries for published work must also reach the College not later 
than first post on Monday, Ist September, 1952. 

HAROLD BOLDERO, D.M., Registrar. 

Pall Mall East, London, S.W.1. 

L.M.S.S.A. 
FINAL EXAMINATION : SurGery, 13th October, 10th 
November, Ist December, 1952. MEDICINE, PATHOLOGY, 20th 
October, 17th November, 8th December, 1952. MIDWIFERY, 
2ist October, 18th November, 9th December, 1952. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1952, if sufficient entries are received. 

Instruction will be part-time and A... occupy 3 half-days 
a week during 8 academic terms (2} y 

Further particulars may be obtained from a Senior 
Administrative Officer, Schoo] of Medicine, Leeds, to whom 
application for admission to the course should be’ sous as soon 
as possible. 

UNITED BRISTOL HOSPITALS 


RESEARCH FELLOWSHIP IN OBSTETRICS 

Applic ations are invited for a Research Fellowship in Obstetrics 
in the United Bristol Hospitals. The candidate will be attached 
to the University Department of Obstetrics and will be required 
to carry out a special study including clinical and biochemical 
aspects of toxemia of Pregnancy. The salary will be that of a 
Middle-grade or Senior Registrar, according to the qualifications 
and experience of the candidate appointed and the post will be 
tenable in the first instance for l year. Further details may be had 
on application to the Professor of Obstetrics, University of Bristol. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be sent not later than 
Monday, Ist September, 1952, to 

STEPHEN C. MERIVALE, Secretary to the Board. 

Bristol Royal Infirmary, Bristol, 2. 
THE UNIVERSITY OF MANCHESTER. Applications 
for the post of LECTURER IN CARDIOLOGY are invited 
from registered medical practitioners who hold the Membership 
of the Royal College of Physicians and who have completed their 
service as Senior Registrars or in equivalent posts. The duties 
involve systematic and clinical teaching in the subject with 
opportunities for research and the person appointed will under- 
take at the Manchester Royal Infirmary such clinical duties as 
are allotted to him in the Unit directed by the Professor of 
Cardiology. The Board of Governors of the United Manchester 
Hospitals are prepared to negotiate an honorary contract 
(ungraded) with the person appointed. Salary on scale rising to 
£1800 p.a.; initial salary according to qualifications and 
experience. Membership of the F.S.S.U. and Children’s 
Allowance Scheme in force. The appointment is for a period of 
not more than 2 years. 

Applications should be sent not later than Ist September, 1952, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
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THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER or ASSISTANT LECTURER 
IN MEDICAL PATHOLOGY to begin duties as soon as possible. 
The post is a full-time one and the successful applicant will be 
required to work partly in the Department of Medicine as 
Clinical Pathologist to the Medical Professorial Unit and partly 
in the De partment of Pathology. The duties of the post will 
include: (i) the instruction of undergraduate students in 
medical (clinical) pathology ; (ii) the prosecution of research 
in some field of clinical medicine or clinical pathology ; (iii) 
the supervision of selected biochemical laboratory investigations 
on patients in the Medical Professorial Unit of the Department of 
Medicine. Salary scales : Lecturer £700—£100-—£1 Assistant 
Lecturer £600-£25-£650 ; with F.SSU. Superannuation 
provision and family allowance. The commencing salary on the 
appropriate scale will depend upon the qualifications and 
experience of the successful candidate. 

Applications (4 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should reach the 
undersigned (from whom further partic ulars may be obtained) 
by 30th August, 1952. . CHAPMAN, Registrar. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 296 of Text.) 


QUY’S HOSPITAL, S8S.E.1. The Board of Governors 
of Guy’s Hospital invites applications for the appointment of 
2 CONSULTANT RADIOLOGISTS, each for attendance on 
5 sessions per week. The duties include radiological work in the 
Medical, Surgical, and Dental Departments. The remuneration 
for the appointment will be in accordance with the Ministry 
of Health’s rates for Consultants. 

Applications (10 copies), together with the 

referees, should be sent to the Superintendent, Guy’s Hospital, 
London Bridge, S.E.1, not later than 6th September, 1952. 
Canvassing of members of the Board or of the Advisory Appoint- 
ments Committee will disqualify. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
Senior grade Full-time MEDICAL OFFICER to Psychiatric 
Department tenable at St. Luke’s Woodside Hospital, N.10. 
Candidates must hold higher qualification. Salary scale £1300— 
£1750. Married quarters available. 

Further particulars from Deputy Superintendent, The 

Middlesex Hospital, to whom applications should be sent, 
naming 3 referees, by 6th September. 
MIDDLESEX HOSPITAL, W.1. 
post of ASSISTANT in 
yr Medicine, 
£ 

Further particulars obtainable from the Deputy 
intendent, to whom applications, naming 3 referees, 
sent by 6th September. 

NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1 (with eee is associated the Institute of 
Cardiology). The Board of Governors invites ap lications for 
the post of ANESTHETIST (Consultant). e successfu 
applicant will be required to attend for 2 notional half-day 
sessions each week and the salary will be in accordance with the 
terms and conditions of service. Candidates are required to 
possess the D.A. and must have had wide experience in modern 
— of ansesthesia. 

BS. gene (8 copies), which should include copies of 3 
recent testimonials, should be sent to undersigned not later 
than Monday, Ist September, 1952. Canvassing of members 
of the Board or the Advisory Appointments Committee will 
lead to disqualification. 

ROBERT G. E. WHITNEY, Secretary to the Board. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. LAMBETH GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Locum RADIOLOGIST (Woman) 
required, Consultant or Senior Hospital Medical Officer, for the 
period Ist—20th September, 1952, for up to 5 sessions per week. 

Application should be made to the Secretary at the Hospital. 

~ For appointments of part-time Psychiatrists at North Middlesex 
Hospital please see North East Metropolitan Regional Hospital 
Board advertisement in Provine ial section. 








names of 3 


Applications invited for 
Outpatie nt Department of Psycho- 
2 sessions weekly, on the salary scale £1300- 


Super- 
should be 








Provincial ie 
CHELMSFORD. BROOMFIELD HOSPITAL. Holiday 
Locum Tenens MEDICAL OFFICER required from 30th 


August to 11th October, at above Hospital, which has over 300 
Beds for medical and surgical treatment of pulmonary tubercu- 
losis in adults, mass radiography, outpatient clinics, 7 whole- 
time Medical Staff and Pathologist. Senior Hospital Medical 
Officer scale. 


Apply Physician-Superintendent. Telephone : Broomfield 323. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment, of CON- 
eg & RADIOLOGIST, on the basis of full-time or maxi- 

part-timé service. The appointment will be made under 
s. Lt (1950) 1259, and will be held op the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 
The Officer appointed may be required, by arrangement, to 
undertake postgraduate studies in other approved centres either 
in this country or abroad, for which purpose a Fellowship will 
be available which will include travelling expenses and sub- 
sistence allowance and a basic salary. 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification, 
Closing date 13th September, — 





. PHALP, 
Secretary and Prine toa Administrative Officer, 
‘nited Birmingham Hospitals. 
The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 





BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PSYCHIATRIST, Burton-on-Trent Group; duties at St. 
Matthew’s Hospital, Burntwood (1200 Beds). Salary scale 
£1300—£1750 p.a. Candidates must have considerable experience 
in psychiatry and must hold D.P.M. Accommodation available 
for married man. 

Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, 
of 3 referees, to Secretary, 10, Augustus-road, 
before 25th August. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (whole-time), St. Helen’s Hospital, 
Ipswich (100 Beds), for Infectious Diseases and Tuberculosis. 
Possession of a higher medical qualification desirable. Salary 
scale £1300-£1750. 

Applications (8 copies), stating age, qualifications, and details 

of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 18th August, 1952. Candidates are invited to 
visit the Hospital by direct arrangement with the Hospital 
Management Committee Secretary, East Suffolk and Ipswich 
Hospital. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT OBSTETRICIAN AND GYNASCOLOGIST 
(for equivalent of 1 notional half-day weekly) at Saffron Walden 
General Hospital (50 Beds). 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with the 
names of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 18th August, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
oppleeten for. the whole-time non-resident post of CON- 
SULTANT RADIOTHERAPIST, Christie Hospital and Holt 
Radium. Institute, Manchester. Candidates must possess the 
D.M R.(T.), and have wide experience and good training in 
radiotherapy. A higher qualification in medicine or surgery will 
be an additional advantage. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, to be received not later 
than 30th August, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD 
applications for the part-time (9 sessions) non-resident post of 
CONSULTANT PSYCHIATRIST to the Barrow and Kendal 
Areas and Lancaster Moor Hospital, Lancaster (2500 Beds). 
Outpatient Clinics at North Lonsdale Hospital, Barrow, and 
Westmorland County Hospital, Kendal. Inpatient Beds at 
Barrow and at Lancaster Moor Hospital. Candidates must be of 
high professional standing and possess higher degrees or 
diplomas. The successful applicant will be required to live 
within reasonable distance of the main hospital at Lancaster. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than Ist September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSIS- 
TANT RADIOLOGIST to the Bolton and District Hospital 
Centre (Bolton Royal Infirmary, Bolton District General 
Hospital, &c.). Applicants should possess the D.M.R.D. and 
have good experience in diagnostic radiology. The successful 
applicant will work under the general guidance of the Consultant 
Radiologist for this Area and will be required to live in or near 
Bolton. Salary £1300-—£50—-£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer t the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 27th August, 1952. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Censul- 
tant and Senior Hospital Medical Officer positions :— 


nationality, 
and details 
Birmingham, 15, 


invite 


Full-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), Runwell Mental Hospital, Wickford, 
Essex. 


(i) Part-time CONSULTANT PSYCHIATRIST for 2 sessions 
a week; 

(ii) Part-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), for 5 sessions a week ; 
at North Middlesex Hospital and Annexes, Edmonton, N.18. 

Experience in psychotherapy essential]. Successful candidates 
will be required to take part in the organisation of a new 
Psychiatric Unit. 

Part-time CONSULTANT ANACSTHETIST for 6 sessions a 
week at Harold Wood Hospital, Essex, and 1 session a week at 
Brentwood Mental Hospital, Essex. The successful candidate 
will be required to live in the Brentwood Area. 

Separate applications (6 copies), indicating post concerned, 

and stating private address, date of birth, full details of qualifi- 
cations and experience, present appointme nt(s) (including 
number of sessions), grade and salary, together with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
114, Portland-place, London, W.1, by Saturday, 23rd August, 
1952. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time ASSISTANT 
OPHTHALMOLOGIST for duties at Glasgow Eye Infirmary 
and Argyll County Clinics or elsewhere within the Region as 
may be determined. Salary on the scale £1300—-£50—-£1750. 
The above appointment will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) for duties at 
De la Pole Hospital, Willerby, near Hull (1000 Beds), and 
associated Clinics. A house may be available in the Hospital 
grounds for which the appropriate deduction from salary will 
be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd August, 1952. 

NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds.) ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer status), 
whole-time, resident. Salary scale £1300—-£50-£1750. Candidates 
should normally hold a Diploma in Psychological Medicine, but 
applications will be considered from candidates with no previous 
practical experience in psychiatry who hold a higher medical 
qualification, have had wide experience in general medicine, 
including Senior Registrar posts, and intend to obtain a Diploma 
in Psychological Medicine, and specialise in psychiatry. Arrange- 
ments can be made for the person appointed to take the necessary 
courses of study for the Durham Diploma in Psychological 
Medicine. An unfurnished flat is available. The appointment 
will be in accordance with the national terms and conditions of 
service, and subject to National Health Service (Superannuation ) 
Regulations, 1950. Canvassing will disqualify, but candidates 
are free to visit the Hospital by arrangement with the Medical 
Superintendent, from whom further particulars may be obtained, 

Applications, together with names and addresses of referees 

(preferably) or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘* Blythswood South,’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from medical practitioners of the 
British Commonwealth eligible to qualify as a Junior or Senior 
Specialist for the position of Full-time CARDIOLOGIST, 
Green Lane Hospital. Applicants must possess a higher quali- 
fication and have had at least 3 years experience at recognised 
cardiological hospitals. Appointee shall be registered in New 
Zealand before taking up duty. Salary scale : Junior Specialist 
£NZ1260 p.a., rising to €NZi560 p.a. by annual increments of 
£NZ50° Senior Specialist £NZ1660 p.a., rising to £NZ1910 p.a. 
by annual increments of £NZ100, £NZ100, and £NZ50. The 
commencing salary will be according to experience in the 
specialty. Accommodation is not provided. Conditions of 
appointment and form of application may be obtained from the 
ottice of the High Commissioner of New Zealand, 415, Strand, 
London, W.C England. 

Applic ations ‘close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, N.Z., at NOON on Friday, 
12th September, 1952. R. F. GALBRAITH, Secretary. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing Wednesday, 15th October, 
1952, are invited from registered medical practitioners for the 
full-time appointment of ANAESTHETIST. Salary in accordance 
with the Hospital Employment Regulations. Salary rates for 
the following gradings are: Junior Specialist £1260—€1560 ; 
Senior Registrar £1013 3s.-£1128 3s. The position is non- 
resident. 

Full particulars concerning conditions of appointment will be 
supplied on application to the Office of the High Commissioner 
for New Zealand, New Zealand House, Strand, London, W.C.2. 
The following reference number should be quoted—A.3/65/5. 


NEW ZEALAND. NORTHLAND HOSPITAL BOARD: 
WHANGAREI HOSPITAL. Applications are invited from registered 
medical practitioners holding a Diploma in Radiology, for the 
position of RADIOLOGIST, Whangarei Hospital. The successful 
appointee will be responsible to the Board for the direction and 
organisation of all radiological services for the Board’s 6 hos- 
pitals. The salary is fixed by the Hospital Employment 
(Medical Officers) Regulations, 1952, and will be in accordance 
with the scales prescribed either for Junior Specialist, Senior 
Specialist, or Medical Officer of special scale according to qualifica- 
tions and experience. The commencing salary within these 
scales will be determined by the Medical Officers Salary Grading 
Committee. Conditions of appointment and application forms 
obtainable from the High Commissioner, New Zealand House, 
415, The Strand, London, England. 

Applications close with the undersigned on Friday, 12th 
September, 1952. 

. G. WILSON, Secretary, Northland Hospital Board. 
P.O. Box 403, Whangarei, New Zealand. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 296 of Text.) 


BETHNAL GREEN HOSPITAL, Cambridge 
road, London, E.2. (General—313 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (Anesthetist), Salary £670 p.a., 
dential charges of £130 p.a. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 3 referees, should be sent to the 
Hospital Secretary. 
CHEST CLINIC, Harton-street, Deptford, S.E.8. 
WICH AND DEPTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens CLINICAL ASSISTANT required to assist the 
Chest Physician at above Clinic for 4 half-days weekly. Experience 
in treatment of pulmonary tuberculosis, in performing A.P. refills 
and interpreting chest NX rays, essential. National salary and 
conditions. Present salary £175 p.a. per weekly half-day. 

Applications and testimonials, to Secretary, Greenwik h and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 








Heath- 


less resi- 


Green- 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in Tuberculosis epartment. 
Appointment for 6 months. “Post vacant 28th September, 1952. 
Applications, with copies of testimonials or names of 2 referees 
to Medical Director by 16th August, 1952. ; 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in General Medical and Cardio- 
logical Department. Post vacant 6th September, 1952. Appoint- 
ment for 6 months. 

Applications, with copies of testimonials or names of 2 referees, 

to Medical Director by 16th August, 1952. 
CENTRAL DDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICER in Casualty Depart- 
ment. Successful candidate will work under supervision of 
Orthopedic and Traumatic Specialist. Preference given to 
applicant who has held resident surgical and me dic al posts in 
general hospitals. Post vacant Ist September, 1952. Appoint- 
ment for 6 months. 

Applications, with names of 2 referees or copy testimonials, 
to Medical Director immediately. 

DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointme nts as: 

(i) SENIOR HOUSE OFFICER (obstetrics and gynecology 

duties ). 

(ii) HOUSE OFFICER (first, second, or third post), 

obstetrics and gynecology duties. 

Resident positions, vacant from Ist September, 1952. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 8.E.22, 
as soon as possible. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (A General Hospital of 142 Beds.) There will be a 
vacancy for a HOUSE SURGEON on 4th September, 1952. 

Applications, stating qualifications, age, experience, 
nationality, and Medical School, together with the names of 
3 recent referees, should be sent to the undersigned on or before 
21st August. A. LYON, Esq., Secretary 

Seamen’s Hospitals Management Committee. 

Dreadnought Hospital, S.E.10. 

ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of HOUSE SURGEON/CASUALTY OFFICER 
with charge of general surgical ward. Post recognised for 
F.R.C.S. examination. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. Duties 
to commence Ist October, 1952 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 13th August, 1952 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women practitioners for the 
post of OBSTETRIC HOUSE SURGEON (recognised for the 
M.R.C.O.G.). Duties to commence Ist September, 1952, or as 
near this date as possible. Appointment for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be 
sent to the Secretary by 12th August, 1952. 

ELIZABETH QGQARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered medical practitioners for the post 
of RESIDENT GYN XZ COLOGICAL AND OBSTETRIC REGIS- 
TRAR for duties at this Hospital and the Garrett Anderson 
Maternity Home. Appointment for 1 year in the first instance, 
to commence Ist October, 1952. Salary in accordance with 
Ministry of Health scale for Registrars. 

Applications, with names of 3 referees, 
Secretary by 15th August, 1952 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. Locum HOUSE PHYSICIAN required 
for 2 weeks commencing 18th August. 

Apply to Hospital Secretary (FINchley 1195). 2 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
resident post of HOUSE SURGEON, vacant Ist September, 
tenable for a period of 6 months. Salary in accordance with 
national scale. 

Applications on prescribed form, with copies of 3 recent 

testimonials, to be returned by 14th August, 1952, to the 
Administrative Officer. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (first, 
second, or third post) to the E.N.T. Department with casualty 
duties. 6 months appointment, vacant immediately. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 18th August. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the 6 months ap pointment of HOUSE PHYsSI- 
CIAN, vacant on Ist September, 195 

Applications, with copies of 3 te stimonials, should be sent to 

the Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, not later than 20th August. 
NEASDEN (INFECTIOUS DISEASES) HOSPITAL, 
Brentfield-road, N.W.10. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL OFFICER 
(Registrar) required at above Hospital. Experience in infectious 
diseases and children’s diseases an advantage. Post vacant 
ist October, 1952. Hospital may be visited by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital eree" ment 


should be sent to the 











pital, S.E.10, not later than 30th Angust, 1952. 


30 


Committee, Acton-lane, N.W.10, by 20th August, 1952 
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KING’S COLLEGE HOSPITAL AND SOUTH EAST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited to fill an established vacancy as SENIOR REGISTRAR 
in Diagnostic Radiology to the Board of Governors of King’s 
College Hospital. Preference will be given to applicants who have 
held an appointment as Registrar in the specialty at a Teaching 
Hospital. The appointment will be made jointly by the bodies 
concerned and will be held jointly at King’s College Hospital 
and in the Regional Hospital in the Woolwich Group. The 
post, which will be reviewed annually during a 4-year tenure, is 
subject to the terms and conditions of service of hospital medic al 
and dental staffs (England and Wales). 

Applications should be sent to the Hour Governor 
College Hospital, Denmark-hill, S.E. not 
August, 1952, giving the names of 2 re fe rees. 
LONDON Ser HOSPITAL. 
OF THE CI A vacancy occurs Ist October, 1952, for 
RE SIDENT. “SU RGICAL OFFICER. Appointment for 6 
months, with the prospect of renewal, of which 2 will be at the 
Country Branch, near Letchworth. Post graded as Senior 
House Officer or Registrar, according to qualifications and 
experience. Previous surgical experience necessary. 

Applications, stating age, qualifications with 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 21st August. 

em aS Brown, House Governor. 

London Chest Hospital, E 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist Serene, 1952, for :-— 

RESIDENT HOUSE PHYSICIA 

NON-RESIDENT HOUSE PHY SIC IAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House Officer. 
Duties include work in the Outpatient Department and Refill 
Clinic as well as in wards. 

Applications, stating age, qualific ations with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 15th August. 

THOMAS BRown, House Governor. 

London Chest Hospital, E.2. 


MOORFIELDS WESTMINSTER AND CENTRAL rite 
HOSPITAL. MOORFIELDS BRANCH, City-road, London, E.C. 
ae ations are invited for the post of SIXTH HOUSE SU R: 
ON (Registrar), non-resident. The appointment is for a period 
a 4 months from Ist November, 1952, and the holder of the 
post at the completion of that time will be eligible for appoint- 
ment as fifth, fourth, third, second, and subsequently as Senior 
Resident Officer for similar periods, subject to the approval of 
the Central Medical War Committee. 
Applications should be submitted on the official form obtain- 
able from the undersigned, stating age, and qualifications, 
together with testimonials and photograph, and be received 
not later than 23rd August, got 
. M. TARRANT, House Governor. 
MIDDLESEX HOERITAT W.1. Applications invited for 
Full-time SENIOR REGI STRAR to Psychiatric Department 
tenable at St. Luke’s-Woodside Hospital, N.10. Candidates 
must hold higher qualification. Married quarters available. 
Further particulars from Deputy Superintendent, The Middle- 
sex Hospital, to whom applications should be sent, naming 3 
referees, by 6th September. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (non-resident) at The 
National Hospital, Queen-square, W.C.1. This post carries the 
grade of Senior Registrar. Previous neurological experience and 
higher medical qualification are desirable. The appointment 
will be for 1 year. 
Applications, giving the names of 3 referees, 
undersigned not later than 23rd August, 195 
EWArRT MITCHELL, 
The-National Hospital, Queen-square, W.C.1. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON (general duties) at the above Hospital, commencing 
Ist September, 1952. 

Applications, stating age, qualifications, experience, 
with the names and addresses of 2 referees, to reach the 
trative Officer immediately. 


NORTH MIDDLESEX HOSPITAL, 
Applications are invited for 
(resident). General, 


, King’s 
later than 23rd 


Hospitals for Diseases 


dates, and 








to be sent to the 





Secretary. 


together 
Adminis- 





Edmonton, N.18. 
the post of HOUSE SURGEON 
traumatic, and orthopedic surgery. 6 
months appointment. Vacant Ist September or earlier. 
Applications, stating age, qualifications, experience, nation- 
ality, tozether with copies of recent testimonials, to Secretary of 
Hospital, by 16th August. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICER (second or third post). The appoint- 


ment is non-resident, tenable for 6 months, as from Ist 
September, 1952. 7 
Applications, stating age, nationality, qualifications with 


dates, and experience, with copies of recent eT me should 
reach t the Secretary not later than 16th August, 1952 








PUTNEY HOSPITAL, Lower Common, 3.W.15. 
SURGEON (resident) from 10th September. 

Apply Hospital Secretary, enclosing copies of 3 
monials, by 23rd August. a 
POPLAR HOSPITAL, ‘East ‘India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE PHYSICIAN (first, 
second, or third post). 6 months appointment. Post vacant on 
lst September, 1952. 

Applications, stating age, nationality, 
submitted to the Hospital Secretary 


House 


recent testi- 


and qualifications, to be 
forthwith. 





5 ala NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SECOND RESIDENT 
ANASTHETIST (Senior House Officer grade), vacant on 
16th Se ptember, 1952. Salary £670 p.a., less £130 p.a. for 

board-residence. The appointment is recognised for the D.A. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the Hospital Secretary not later than 23rd August, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Sao are invited for the post of ORTHOPADIC 
HOUSE SURGEON, vacant mid-August, for a period of 6 
months. Occasional casualty duties are involved. Salary £400- 
£450 p.a., according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, nationality, qualifications, 

experience, with copies of 3 recent testimonials, 
the Hospital Secretary. 
ROYAL MASONIC HOSPITAL, 
London, W.6. Applications are invited for an appointment as 
SURGICAL REGISTRAR occurring between 12th and 19th 
September, 1952. Salary £775 p.a. inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials and also 
the names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by first post on 18th August, 
by whom further information would be given on request. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of SENIOR REGISTRAR to the 
Pediatric Department for work at The Royal Free Hospital 
and the Hampstead General Hospital. Applicants must be 
registered general practitioners of not more than 10 years 
qualification, and be members of the Royal College of Physicians. 
The appointment is full-time, non-resident, and for 1 year in 
the first instance. Duties to commence on Ist October, 1952. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Application forms may be obtained from the Secretary to 
the Board of Governors, Th@ Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later.than 23rd August, 195 


and 
to be sent to 


Ravenscourt Park, 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. 
tions are invited for the post of W hole- time 
REGISTRAR in the Department of Aneesthesia. 
ment is for 3 years subject to annual re-election. 

Applications, together with the names of 3 referees, 
be submitted to the undersigned not later than 
20th August, 1952. 

Cc. C, CaRUs-WILSON, Clerk to the 

ST. THOMAS’S HOSPITAL, London, 
SURGICAL REGISTRAR (casualty) from 6th October, 1952, 
for 1 year in the first instance. 

Applications, including names and addresses of 3 referees, to 
the Clerk of the Governors, by 3lst August, 1952. 
ST. THOMAS’'S HOSPITAL, London, 8.E.1. Resident 
SURGICAL OFFICER at MHydestile, Godalming Branch 
(Registrar grade), from 12th October, 1952, for 1 year in the first 
instance. 

Applications, including names and addresses of 3 referees, to 
the Clerk of the Governors, by 3lst August, 1952. 
ST. MARY’S HOSPITAL, London, W.2. Applications 
are invited for the post of Whole-time ANASSTHETIC SENIOR 
REGISTRAR (non-resident). Candidates should possess the 
D.A. The appointment is for a first period of 12 months as 
from Ist October, 1952, and is subject annually to review. 

Applications, stating nafionality, date of birth, qualifications 
with dates, and details of previous and present appointments, 
with names and addresses of 3 referees, should be sent by 
23rd August, 1952, to ALAN PowpitcH, House Governor. 


Applica- 
RESIDENT 
The appoint- 


should 
Wednesday, 


Governors. 
S.E.1. Senior 





ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the undermentioned posts at above 
ei — nceing Ist September, 1952 :— 

3 HOUSE RGEONS (general Ke 

1 HOU SE Su RGEON (plastic, E.N.T.,-ophthalmology ). 


2 HOUSE PHYSICIANS (general yi 
1 HOUSE PHYSICIAN (T.B.). 

1 HOUSE PHYSICIAN (pzediatrics). 

Applications, stating age, qualifications, 
with the names and addresses of 2 
Physician-Superinte ndent immediately. : 
ST. GEORGE’S HOSPITAL, 8S.W.1. Applications are 
invited for the post of RE SIDENT ANESTHETIST in the 
grade of House Officer at this Hospital, for 6 months commencing 
lst October, 1952. Applicants should have held at least 1 


togethe: 
reach the 


experience, 
referees, to 


house appointment, and should be prepared to take up locum 
duties on 24th September, 1952. 
Applications, together with the names of 2 referees, must be 


1952. 
House Governor. 


Applications are 


received by the undersigned not later than 5th September, 

ig . CONSTABLE, 
ST. GEORGE'S HOSPITAL, $.W.1. 
invited for the post of REGISTRAR in the Department of 
Radiotherapy at this Hospital, which falls vacant on Ist 
November, 1942. Candidates should hold a Diploma in Radio- 
therapy. There is a working arrangement involving an exchange 


of duties between this Hospital and St. Luke’s Hospital, 
Guildford. f 
Applications, together with the names of 2 referees, must be 


received by the undersigned not later than 20th September, 1952. 
P. H. CONSTABLE, House Governor. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Locum ANASSTHETI( 
REGISTRAR (Woman) required. 
Applications should be made to the 
Group Hospital Management Committee. 


Lambeth 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies for 2 Whole-time 
ASSISTANT MEDICAL REGISTRARS (Registrar grade) on 
13th October, 1952. 

Further particulars and form of application, which must be 
returned not later than Monday, Ist September, 1952, are 
obtainable from the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be 1 vacancy on Ist November, 
1952, and another on 2Ist November, 1952, for a JUNIOR 
RESIDENT ANASSTHETIST (Senior House Officer). 

Full particulars, with form of application, which must be 
returned not later than Monday, Ist September, 1952, are 
obtainable from the undersigned. 

F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th October, 
1952, for the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

1 HOUSE SURGEON. 

Further particulars and form of application, which must be 
returned not later than Monday, Ist September, 1952, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 

WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, London, E.15. Applications are invited 
from suitably qualified medical practitioners for the whole- 
time non-resident appointment of Temporary GROUP E.N.T. 
REGISTRAR (Senior Registrar grade) for a period of 6 months 
—es Ist October, 1952 

Applications, with copies ot recent testimonials, should be 
sent to the Group Secretary as soon as possible. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
GORDON HOSPITAL FOR RECTAL AND GASTRO-INTESTINAL DISEASES, 
Vauxhall Bridge-road, S.W.1. Applic vations are invited for the 
appointment of HOUSE PHYSICIAN (second or third appoint- 

ment) for 6 months duty, commencing mid-September. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Chief Administrative Officer by 23rd August. 


Provincial 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Bed) 

E.N.T. SURGEON (Senior House Officer grade) required, 
rope + duty at District Infirmary, Ashton-under-Lyne 

Of eds) 

HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 

HOUSE SURGEON (general surgery ) no ag now. 

These posts are recognised for F.R.C.S.(En 

Appointments are subject to Ministry ot Tealth terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials. should be forwarded 
to R. W. McViry, Group Secretary. 

__Astley-road, Stalybridge, Cheshire 

AMERSHAM GENERAL HOSPITAL, Bucks. (136 acute 
general beds—6 Residents.) RESIDENT SENIOR HOUSE 
ruck (surgical). Post tenable for 1 year ; recognised for 
‘RCS. 


Applications, with names of 3 referees, to Secretary. 
ABERDEEN ROYAL INFIRMARY. Board of Manage- 
MENT FOR THE ABERDEEN GENERAL HOSPITAIS. HOUSE 
OFFICER in Ophthalmology required at the above Hospital 
to commence duty on 15th August, 1952. The appointment, 
which is resident, is subject to the conditions of service issued 
by the Department of Health for Scotland. 

Applications, with full details, should be lodged, as soon as 

possible, with the Secretary, Aberdeen General Hospitals, 62, 
Queen’s-road, Aberdeen. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. Applications are invited for the following appointments 
in the Accident and Orthopedic Department, which is centred 
upon this Hospital and comprises 40 Beds :— 

SENIOR HOUSE OFFICER, vacant now. Duties include 
charge of Casualty Department together with those of Senior 
— nt. Salary £670 p.a., less a deduction of £140 for residence, 


“jou SE SURGEON (first or second post), vacant now. 
Applications, together with 2 testimonials, for both appoint- 
ments, to Secretary- -Superintendent as soon as possible. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordanc © with the terms of service issued by the 
Ministry of Heal 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
ORTHOPAXSDIC SU RGEON (Senior Registrar grade) required 
for 3 weeks commencing 25th August. 

Apply to the Hospital Secretary (Barnet 7421). 
BARNET GENERAL HOSPITAL, Barnet, Herts. Locum 
CASUALTY OFBFROBR (Senior House Officer grade) required 
for 2 weeks commencing 18th August. 

Apply to the Hospital Secretary (Barnet 7421). 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
SENIOR HOUSE OFFICER (anesthetics) required for 1 year 
from Ist September. Post recognised for D.A. examination. 

Applications, stating age, qualifications, nationality, experi- 
ence, and giving names of 2 referees, to the Hospital Secretary. 


32 





BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopeedics ), first or subsequent appoint- 
ment. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. (504 Beds for tuberculosis ‘and diseases of the 
chest.) SENIOR HOUSE OFFICER (resident), some experi- 
ence in general medicine desirable. National salary scale. 

Applications to the Medical Director. 

BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). 
The appointment is tenable for 6 months. Salary £400 or £450 
p.a., according to experience. Ministry of Health terms and 
conditions of service. 

Applications, stating age, qualifications and experience, 

together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse-lane, Barnet, Herts. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
CASUALTY OFFICER AND ORTHOPADIC HOUSE SUR- 
GEON required Ist September at above acute Hospital with 
170 Beds; active Surgical Department with considerable 
emergency work, 4 other residents. Salary from £350 p.a., 
according to experience. 

Applications, stating age, nationality, 
names of 2 referees, to the Secretary. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) ' HOUSE SURGEON required immediately for 
general surgical and gynecologic al beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to experienc e. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). ; F 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applic ations are invited for a post of RESIDENT 
HOUSE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualific ations, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52, Paradise-street, Barrow-in-Furness. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) Locum HOUSE PHYSICIAN required from 9th to 
sist August. ; 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple, North 
Deyon. 


qualifications, and 





BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) SENIOR HOUSE SURGEON. Post vacant Ist Sep- 
tember. 


Applic ations to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon. 

BATLEY. THE GENERAL HOSPITAL. 
HILL, BATLEY, enw pt 
for the a pointmen 

HOUSE SURGEON in. N.T. and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 

This General Hospital provides all the inpatient treatment for 
the Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 

together with recent testimonials should be submitted immedi- 
ately to the Administrative Officer, Dewsbury, Batley and 
Mirfield Hospital Management Committee. 
BEDFORD (near). BEDFORDSHIRE SANATORIUM, 
MOGERHANGER PARK. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Whole-time MEDICAL REGISTRAR required 
at above Sanatorium. Opportunity of acquiring experience in 
thoracic oy! and chest clinic duties. Sanatorium may 
be visited by direct appointment. Residence available about 
December, 1952. 

Application forms obtainable from, and returnable to, Group 

Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford. by 15th August, 1952. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Resident 
HOUSE SURGEON required immediately. This appointment 
is recognised by the Royal College of Surgeons and offers excep- 
tional opportunities fér general experience in a busy Acute 
Surgical Unit. i 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 


BIRMINGHAM ACCIDENT HOSPITAL. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE 
SURGEONS, 1 now vacant and 3 vacant Ist September. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Re search Council). The 
Hospital is the largest Traumatic Unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and teaching by the Consultant Staff ; are recognised 
for the F.R.C.S. 

Applications, ‘accompanied by copies of recent testimonials or 
names of 2 referees, to be sent to the Administrator, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 


~ Carlinghow 
(99 Beds.) Applications are invited 
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BIRMINGHAM AND MIDLAND EYE HOSPITAL; 
Church-street, BIRMINGHAM, 3. Required, HOUSE SURGEON. 
to take up duty immediately. Appointment will be for 6 months 
but renewable, and will enable successful candidate to prepare 
for the Diploma in Ophthalmology. 

Applic ations, stating age, nationality, qualifications, 
experience, to Secretary, Management Committee, 
Hospital, Birmingham, 18. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the following whole-time appointments : 

(a) REGISTRARS (2) in Accident Surgery to Birmingham 
(Selly Oak) Group ; duties at Birmingham Accident Hospital 
(209 Beds). Post recognised for F.R.C.S. Resident appoint- 
ments. Deduction of £140 p.a. for emoluments. Large Traumatic 
Unit. 50,000 new patients annually. Opportunity for practical 
experience in all types of injury. 

(b) REGISTRAR in Anesthetics to South Warwickshire 
Group ; duties mainly at Warwick Hospital (348 Beds). Non- 
resident appointment. Experience in specialty essential and 
possession of D.A. an advantage. 

(¢) REGISTRAR in Radiology to Coventry 
at Coventry and Warwickshire Hospital (346 
recognised for training of radiographers. 
an advantage. 

(dq) REGISTRAR in General Surgery to Birmingham (Dudley 

Road) Group of hospitals ; duties at St. Chad’s Hospital (151 
Beds). Resident appointment. Experience in specialty desirable 
and possession of higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 25th August. 
BIRMINGHAM (near), MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN, near BIR- 
MINGHAM. HOUSE SURGEON (obstetrics) required, vacant 
on Ist September. 140 maternity beds and 10 gynecological 
beds. Also 14-Cot Premature Baby Unit. Post recognised for 
diploma and obstetric part of Membership of Royal College 
of Obstetricians and Gynecologists. Hospital affiliated to 
Birmingham Medical School for training of students. 

Applications, stating age, nationality, and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer grade) in 
the Department of Bacteriology and Clinical Pathology at the 
General Hospital, as from 24th September, 1952. The appoint- 
ment is for 12 months, not renewable. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
6th September, 1952. 


BIRMINGHAM. 


and 
Dudley Road 





duties 
which is 
qualification 


Group ; 
Beds) 
Higher 


—FHE UNITED BIRMINGHAM HOS- 
PITALS. THE QUEEN FLIZABETH HOSPITAL. Applications are 
invited for the ‘post of RESIDENT CLINICAL PATHO- 
LOGIST (Senior House Officer) in the Department of Bacterio- 
logy and Clinical Pathology, as from Ist November, 1952. 
This officer will act as 1 of 3 blood-bank officers in addition 
to routine work in the department. Previous experience in 
clinical pathology is not essential, but applicants should have 
had hospital postgraduate experience. The appointment is 
for 12 months and the salary at the rate of £670 p.a., from which 
£130 will be deducted for board and lodging. Further particulars 
can be obtained from the Director of the Clinical Pathological 
Services. 
Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
6th September, 1952. 
BLACKBURN (near), BROCKHALL HOSPITAL FOR 
MENTAL DEFECTIVES, LANGHO, hear BLACKBURN, LANCS. RESI- 
DENT MEDICAL OFFICER required (Junior Hospital Medical 
Officer). 2046 Beds in modern and fully equipped colony, 
excellent facilities for gaining experience of mental deficiency 
practice. National Health Service conditions, salary £700—£50 


£1000. Accommodation available for single or married man or 
woman. Suitably qualified R practitioners, ineligible for H.M. 
Forces, are invited to apply. 


Applications with usual particulars to be sent to the Medical 
Superintendent. M. LAWRENCE, 

Acting Secretary of the Hospital Manage ment Committee. 
BOSTON GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of REGIS- 
TRAR (obstetrics and gynecology) to the above Hospital. 
The Registrar appointed will also be required to undertake 
relief duties in the Casualty Department. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 18th August, 1952. 


BOSTON GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (general surgery and E.N.T.) to the above 
Hospital. The Registrar appointed will also be required to 
undertake relief duties in the Casualty Department. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 
Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheftield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 18th August, 1952 


qualifications, present 





BLACKPOOL. VICTORIA HOSPITAL. 
(1) SENIOR HOUSE OFFICER (Department of Ophthalmo 
logy). Post recognised for F.R.C.S. and D.O.M.S 


(2) HOUSE OFFICER (E.N.T. and Eye 
recognised for D.L.O. and D.O.M.S. 
National Health Service salary and conditions of service. 
Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 


Department). Post 


BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
RESIDENT PATHOLOGIST (Senior House Officer grad 
vacant 27th August, tenable for 12 months. 


RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment), vacant immediately, tenable for 6 months. 

RESIDENT HOUSE SURGEON for general surgical duties, 

vacant immediately, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

H. P. TRAvis, Group Secretary, 

Bolton and District Hospital Management Committee. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Appi ations are invited for the post of HOUSE SURGEON 
‘ASUALTY OFFICER (Senior House Officer), with duties 
in orthopedic and general surgical wards, and offering oppor 
tunity for minor and traumatic surgery. Appointment tenabl 
for 1 year; salary £670 p.a., less deductions for residential 

emoluments. 

Applications, 
together with 3 testimoniats, 
30th August, 1952. 

K. G. T. Luxrorp, Secretary) Finance Officer, 

South West Durham Hospital Management Committee. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary SURGICAL REGIS- 
rRAR at the above Hospital. Appointment to commence at 
the end of August, for a period up to 1 year. Salary at the rate 
of £775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent tentimaniale of the names of referees, to the Administrative 
Officer. ’ 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of Whole-time Temporary REGISTRAR (anes- 
thetics) at the above Hospital. Appointment to commence 
immediately for approximately 3 months period. Salary at 
the rate of £775-£890 p.a., less £130 p.a. for residential 
emoluments. 

Applications, giving fullest details, 
recent testimonials or the names of referees, 
trative Officer. 


BRISTOL (near). 


and 
sent to the 


giving age, qualifications, 


to be 


experience, 
undersigned by 





together with copies of 
to the Adminis- 


HORTHAM COLONY, Almondsbury. 
HORTHAM-BRENTRY HOSPITAL GROUP MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER (Male) required 
at above Colony for approximately 650 mental defectives. 
Salary £700—£50—-£1000 p.a. Candidates must have held house 
appointments for not less than 2 years. Previous psychiatric 
experience will be an advantage. Appointment subject to the 
National Health Service superannuation scheme. Small flat 
available. 
Applications, 


with full particulars, and 3 recent testimonials 





or 3 names of referees, to the Secretary, Hortham-Brentry 
Hospital Group Management Committee, 11, Regent-street, 
Clifton, Bristol, 8. a 

BRISTOL. COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY ery HOUSE 
SURGEON required to work in Plastic and Jaw Surgery Unit. 


Applications with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2) 
attached to the Orthopedic and Traumatic Unit, now vacant. 

Applications, giving details of qualifications, age, and experi 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
ee E. 
ry General Hospital 
HOU SE SURGEON. This post is recognised for the F.R.C 
Rossendale General Hospital 

HOUSE SURGEON, 

SENIOR HOUSE OFFICER (medical). 

Fairfield General Hospita 

JUNIOR HOSPITAL MEDICAL 

psychiatric duties. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. , 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs 
BRADFORD. ST. LUKE’S HOSPITA poe —_ 
s G Ww C 


OFFICER. Mainly for 


SENIOR ORTHOPAEDIC HOUSE ASUALTY 
OFFICER, vacant now. Recognised for F.R.C 
SENIOR HOUSE SURGEON (gene ral), “vacant now. 


Recognised for F.R.C.S. 
Salary for above 2 posts £670 p.a., 
emoluments. 
ORTHOP DIC HOUSE SURGEON/CASI 
vacant now. Recognised for F.R.C.S. 
less £100 p.a. residential emoluments. 


less £130 p.a. residential 
JALTY OFFICER, 
Salary £350-£450 p.a., 


Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, t 
Secretary, Bradford Royal Infirmary. 
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BRADFORD. 
HOUSE SURGEON (obstetrics and gynecology), vacant now. 
Recognised for D.Obst. R.C.0.G., M.R.C.0O.G. Salary £350—- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon, 
vacant Ist September. Recognised for F.R.C.S.. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 


experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 


HOUSE SURGEON (E.N.T.), vacant now. 

HOUSE SURGEON (ophthalmic), vacant Ist October. 
Hospital recognised for F.R.C.S., D.L.O., and D.O.M.S. Salary 
for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit), vacant now. Salary £350—-£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPAEDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPAEDIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments ; 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant Ist September. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments or £670 p.a., 
less £130 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 

qualifications, and experience, with copy testimonials, to 
secretary. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission-rate of over 600 
patients. All modern treatments are carried out and the post 
affords a means of gaining valuable experience in modern 
psychiatry. Instruction will be given by Senior staff. Salary is 
at the rate of £670 p.a., less £150 for residential amenities. —~ 

Applications, stating age, experience, and qualifications, to 

the Physician-Superintendent, with names of 2 referees, as soon 
as possible. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. DERMATOLOGICAL DEPARTMENT. The Board of Governors 
invite applications for appointment to the post of DERMATO- 
LOGICAL REGISTRAR in the grade of Senior Registrar or 
Registrar, according to qualifications and experience. The post 
will be non-resident and the holder will work mainly at Adden- 
brooke’s Hospital. The salary will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not later than 25th August, 1952. 

30th July, 1952. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
OFFICER to the Departments of Dermatology, Ophthalmology, 
and Prediatrics (first or subsequent post) at Addenbrooke's 
Hospital. Vacant on 11th October, 1952. Salary, terms, and 
—— as approved for hospital medical staff. Accepted for 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 23rd 
August, 1952. J. A. BEARDSALL, Secretary. 


CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR. Post 
provides wide range of experience in tuberculosis and includes 
duties in the Thoracic Surgical Unit. Appointment for 1 year, 
renewable for second year. E 
Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to 
Secretary of Board, 117, Chesterton-road, Cambridge, by 
18th August, 1952. Candidates invited to visit Hospital by 
arrangement with Hospital Management Committee Secretary 
at Papworth Hospital. ; 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNACOLOGICAL HOUSE SURGEON 
required at Highland Court annexe, which is a new unit of 30 
gynecological beds situated 3 miles from the above Hospital, with 
all ancillary services, 6 months appointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. ; 
Applications to be addressed to the Hospital Secretary at the 
above Hospital. E 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital, 
Ministry of Health salary and conditions as for House Officers. 
Apply— M. H. Boonr, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
ACCIDENT AND ORTHOPEDIC SENIOR HOUSE OFFICER 
vequired Ist September next. National salary and conditions. 

Please apply M. H. Boonsg, Secretary 

Chesterfield Hospital Management Committee. 
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(323. Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Appointment tenable for 6 months. Ministry of 
Health salary and conditions of service. 

Apply— M. H. BOoNnkg, Secretary, 

Chesterfield Hospital Management Committee. 
CHICHESTER. ST. RICHARD’S HOSPITAL. Thoracic 
UNIT. Applications are invited for the following : 

(1) HOUSE PHYSICIAN (Senior House Officer status) te 
Thoracic Unit. Preferably non-resident. Post vacant 12th 
September. 

(2) HOUSE PHYSICIAN for Thoracic Unit and General 
Medicine. Duties at St. Richard’s Hospital and part-time at 
the Sanatorium. Post vacant now. 

Both posts are open to Male or Female candidates and for 6 
months in the first instance. Salary according to scale. 

Applications, stating age, qualifications, and details of 
experience, together with names of 2 referees, should be sent to 
the Surgeon-Superintendent. 

CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from Ladies and 
Gentlemen for the appointment of a REGISTRAR (whole- 
time) at the above Psychiatric Hospital, which contains 1100 
Beds and admits approximately 900 patients p.a., of whom 
80% are voluntary. There are 3 active Outpatient Clinics. 
All modern treatments—both physical and psychotherapeutic 
are practised. Full facilities are available for psychological 
and physical investigation. There are Departments of Neuro- 
logy and of Clinical Research. In preparation for the D.P.M., 
courses of lectures and clinical demonstrations in adult psychiatry 
are given regularly by the Director of Clinical Research and 
senior members of the staff. The Hospital is approved by the 
Conjoint Board of Examiners for training in neurology for the 
D.P.M. The appointment will be subject to the terms and condi- 
tions of service for medical and dental staffs and also to the 
National Health Service superannuation regulations. Canvass- 
ing will disqualify, but candidates may visit the Hospital by 
arrangement with the Medical Superintendent. Furnished 
accommodation is available for a single Officer. 

Application forms, for which a stamped addressed envelope 

should be supplied, may be obtained from the Group Secretary, 
Graylingwell Hospital, Chichester, and 5 copies should be returned 
to him, duly completed, not later than 14 days after the appear- 
ance of this advertisement. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant 15th August. Hospital recognised for 
F.R.C.S. Post offers excellent experience in all types of general 
surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds). Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months from 15th 
August. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. rh 
CARSHALTON, SURREY. UEEN MARY'S HOS- 
PITAL FOR CHILDREN. (840 Beds.) Whole-time ANASSTHETIC 
REGISTRAR required. Post recognised as 6 months Anzesthetic 
post for D.A. and provides wide experience. The a LM 





practice of the hospital includes emergency, orthopeedic, E.N.T., 
and general surgery, and there is a Special Surgical Unit in 
association with the Hospital for Sick Children, Great Ormond- 
street. Applicants invited to visit the Hospital (which is within 
easy reach of central London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 
Queen Mary’s Hospital for Children, Carshalton, Surrey, should 
be submitted by 23rd August, 1952. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(Approximately 832 Beds.) 8ST. HELIER GROUP HOSPITAL MANAGE- 
MENT COMMITTER. Applications invited for the post of SENIOR 
ANAZSTHETIC REGISTRAR, to be filled as soon as possible. 

Application forms obtainable from the Group Secretary, 

Management Committee Offices, St. Helier Hospital, Carshalton, 
Surrey. Completed forms to be returned not later than 14 days 
after the appearance of this advertisement. 
CHELMSFORD AND ESSEX HOSPITAL, London- 
road, CHELMSFORD. (163 Beds.) Applications are invited for 
the post of HOUSE PHYSICIAN (first, second, or third post), 
to work in the General Medical Wards of the above Hospital. 
Duties will commence on Ist September, 1952. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospita) 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (Late 
Botleys Park War Hospital—430 Beds.) Required, SENIOR 
HOUSE OFFICER, Orthopedic Department. Previous ortho- 
peedic experience not essential. Appointment very suitable for 
candidate reading for a higher qualification and is recognised 
by the Royal College of Surgeons for the F.R.C.S. Salary in 
accordance with terms and conditions of National Health 
Service. 

Applications, together with names and addresses of referees, 
to Physician-Superintendent, as soon as possible. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (Late DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Botleys Park War Hospital.) SOUTH WEST METROPOLITAN Applications are invited for the post of HOUSE SURGEON 


REGIONAL HOSPITAL BOARD. WOKING AND CHERTSEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR to the 
E.N.T. Department (whole-time) required. Time to be shared 
between St. Peter’s Hospital, Chertsey (430 Beds), and Royal 
surrey County Hospital, Guildford (229 Beds). 

Application forms to be obtained and submitted to the 
undersigned within 14 days of this advertisement. Canvassing 
will disqualify but candidates may visit the Hospital. 

. LOMER, Group Secretary. 

St. Peter’s Hospital, Chertsey, Surrey. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) souTH WES' 
METROPOLITAN REGIONAL HOSPITAL BOARD. WOKING AND 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
ORTHOPADIC REGISTRAR for duty in the Orthopedic 
Department (120 Beds) ; to work under London Orthopeedic 
Consultants (2). Applicants should have some experience and 
a higher surgical qualification. 

Application forms to be obtained from, and returned to, the 
undersigned within 14 days from appearance of this advertise- 
ment. Canvassing will disqualify, but candidates may visit 
a. J. F. Lomer (Lt.-Col. ), Group Secretary. 

. Peter’s Hospital, Chertsey, Surrey. 

SaUBIET. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident). This hospital caters for acute 
general medical and surgical cases. In addition there is a 
Genito-urinary Unit for inpatients and outpatients. There 
is also a general Outpatient Department and a Casualty Depart- 
ment. The Consulting Staff—s in alJjl—are drawn from the 
Cardiff United Hospitals. The post is for 1 year and presents 
some facilities for postgraduate study. Salary £670, less £140 
p.a. in respect of residential emoluments. 

Application forms from the Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CHESTER ROYAL INFIRMARY. Xtll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthopedic 
and Casualty Departments, duties to commence immediately. 
This appointment has been made for the purpose of combining 
the work of these 2 departments to form an effective Accident 
and Casualty Service. Previous orthopedic experience will be 
an advantage. A deduction of £150 p.a. will be made in respect 
of board and lodging, &c. 

Applications giving details of age, experience, and qualifica- 

tions, together with the names and addresses of 2 referees, 
should be sent to the Group Secretary, 5, King’s Buildings, 
Chester. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow. 
(205 Beds.) HOUSE OFFICER. Post vacant immediately. 
Salary £350, £400; or £450 p.a., according to experience, subject 
to deduction of £100 p.a. for residence. The Hospital is modern 
in all respects and contains Regional Thoracic Surgical Unit. 

Apply immediately, sending 2 references or names of referees, 

to Secretary. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(medical), vacant 15th September, 1952. The salary and 
conditions of service will be in accordance with the regulations 
of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent to the Administrative Officer at the Hospital. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgical) for a period of 12 months from Ist 
September, 1952. The terms and conditions of service will be 
in accordance with the regulations of the Ministry of Health and 
the salary will be at the rate of £670 p.a., with deductions for 
residential charges. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 3 referees, should be 
sent to the Administrative Officer at the Hospital. 
DEVIZES, WILTS. ROUNDWAY HOSPITAL. (For 
Nervous and Mental Diseases—1457 Beds.) Applications are 
invited for the appointment of a JUNIOR HOSPITAL 
MEDICAL OFFICER (Male), for duty at the above Mental 
Hospital. All forms of modern treatment available, including 
Insulin Unit, and Outpatient Clinics at 4 general hospitals. 
Unfurnished house available at a low rental. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Medical Superintendent, Roundway Hospital, 
Devizes, Wilts, as soon as possible. 

DONCASTER. WESTERN HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (obstetrics and 
gynecology) to the above Hospital, which is recognised as a 
training hospital for the D.Obst. R.C.O.G. The appointment 
is for 1 year in the first instance and may be renewed for a further 
year. 

“ Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 25th August, 1952 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience, 
for the post of CASUALTY OFFICER (Senior House Officer). 
Post recognised for the F.R.C.S. (Eng.). Salary £670 p.a., 


deduction of £150 p.a. for full residential emoluments. The 

post is tenable for 12 months and is renewable annually, 
Apply with references, stating age and experience, to— 

BECKWITH, Group Secretary. 


G. W. 








(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 
Apply, giving age and references, to the undersigned forthwith. 
G. W. BeckwitTHA, Group Secretary, 
Darlington District Hospital Management Committee. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE SURGEON ~~ resident. 

SENIOR HOUSE SURGEON (E. ‘ 

HOUSE SURGEON cauueaiies 

HOUSE SURGEON (general). 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may b« 
made, to be sent to the Group Secretary, The Bow Arro\ 
Hospital, Dartford, Kent. 

DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE, HOUSE PHYSICIAN (resident) with some 
hospital experience required for duty Ist October. Firm is 

visiting Consultant Physician, whole-time Physician, and 
resident House Physician. Excellent study opportunity for 
M.R.C.P. 

Apply Medical Superintendent. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of CASUALTY OFFICER, 
and to act as House Surgeon to the E.N.T. Department, with 
alternate weekends on duty for the Obstetric and Gynecological 
Department. Vacant now. Practitioners within 3 months of 
qualification who are liable to service under the National Service 
Acts will be cofisidered. The appointment is for a period of 
6 months. 

Applications, with copies of 2 recent testimonials, should be 

forwarded immediately to the Hospital Secretary. 
ENFIELD, MIDDLESEX. - CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. A ppli- 
cations are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 27th September, 
1952, for duties with General Surgical Unit which includes some 
orthopedics. Post recognised by the Royal College of Surgeons. 
6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 15th August, 1952. 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds— 
82 general medical beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN for a vacancy occurring 
on 16th August, 1952. Busy general hospital with easy access 
to London. Salary on national scale, less deductions at the rate 
of £100 p.a. for board and lodging. 

Applications in writing, with the names of 2 referees, to Group 

Secretary, Epping Hospital Management Committee, St. 
Margaret’s Hospital, Epping, Essex. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds— 
85 general surgical beds, including E.N.T., Oral and Facio 
Maxillary Unit.) Applications are invited for the appointments 
of HOUSE SURGEONS (2 posts), for general surgery including 
duties in E.N.T. and Eye Department. Busy general hospital 
with easy access to London. Salary on national scale, less 
deduction at the rate of £100 p.a. for board and lodging. 

Applications in writing, with the names of 2 referees, to 

Group Secretary, Epping Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT PADIATRIC 
HOUSE PHYSICIAN. Post vacant 24th September, 1952. 
Salary £400-£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &. 6 months appointment. Post 
recognised for D.C.H. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 23rd August, 1952. Candidates selected 
for interview will be notified by 30th ennet. 1952. 
EDINBURGH. ROYAL HOSPITAL FOR SICK CHIL- 
DREN. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT HOUSE SURGEON 
(E.N.T. Department), for 6 months commencing Ist October, 
1952. National Health Service salary scale. 

Applications. stating age, qualitications, and experience, and 

the names of 2 referees, to be sent immediately to the Medica) 
Superintendent, Edinburgh Central Hospitals, 18, Rillbank- 
terrace, Edinburgh, 9. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited from registered medical practitioners (Male) 
for the post of SENIOR HOUSE SURGEON. Applicants should 
have held at least 3 hospital appointments. The salary will 
be £670 p.a. and will be for 1 year in the first instance, renewable 
for 1 further year. A deduction of £150 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, South-East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,” Radnor 
Park West, Folkestone. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill, GATESHEAD, 9, CO. DURHAM. A pplic ations are 
invited for the appointment of HOUSE OFFICER een). 
The Unit consists of cold surgical and orthopredic beds. The 
appointment will be in accordance with the national terms and 
conditions and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
and or the names and addresses of 2 referees, should be addressed 
to the Medical Superintendent at the.above Hospital. 

. CLARK, Group Secretary, 
Gateshead and District Hospital Management Committee 
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GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill, GATESHEAD, 9, CO. DURHAM. Applications are 
invited for the appointme nt of HOUSE OFFICER to the 
Gynecological Cancer Unit. The appointment will be in accord- 
ance with the national terms and conditions and the National 
Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
and/or the names and addresses of 2 referees, should be addressed 
to the Medical Superintendent at the above Hospital. 

H. CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill, GATESHEAD, 9, CO. DURHAM. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (Anzes- 
thetist). The Department is recognised for the purposes of D.A. 
The appoiatment will be in accordance with the national terms 
and conditions and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
and/or the names and addresses of 2 referees, should be 
addressed to the Medical Superintendent at the above Hospital. 

H. CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 
GLASGOW, 8.W.1. SOUTHERN GENERAL HOSPITAL. 
SENIOR HOUSE OFFICER (medicine) required. Salary 
£670 p.a. less £140 p.a. for board and lodging if resident. The 
post is Superannuable under the terms of National Health 
Service (Scotland) Regulations. 

Applications, with the names of 2 referees, to reach the 
Secretary, Board of Management for Glasgow South-Western 
Hospitals, 1301, Govan-road, Glasgow, 8.W.1, not later than 
2 weeks after the appearance of this advertisement. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON required for general surgery. 
Post is recognised for F.R.C.S. examination and will be vacant 
in mid-September for 6 months. 

Apply with copies of 3 testimonials to Hospital Secretary. 
GQUILDFORD. ST. LUKE’S HOSPITAL. (404 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON in the General Surgical Unit (66 Beds). The 
post is recognised for the F.R.C.S. and falls vacant on 22nd 
August, 1952. 

Applications, giving full details of age, experience, &c., 

with copies of 3 recent testimonials, should be forwarded to the 
Physician-Superintendent as soon as possible. 
QUILDFORD. ST. LUKE’S HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds) at the above Hospital. Treatment 
of cancer by deep X ray, radium, and surgery is carried out in 
the Unit. The post, which falls vacant mid-September, provides 
excellent experience for a postgraduate working for a higher 
degree. 

Applications, with full details of age, experience, &c., together 

with copies of 3 recent testimonials, should be forwarded to the 
Physician-Superintendent, as soon as possible. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of recent testimonials, should 
be forwarded immediately to the Secretary, Grantham Hospital 
Management Committee, 101, Manthorpe-road, Grantham, 
Lines. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery), Male or Female, at the above Acute General 
Hospital. Salary £670 p.a., with deduction of £130 for residence, 


&e 





Applic ations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 persons 
to whom reference may be made, should be forwarded to the 
undersigned as soon as possible. 

. W. Ranson, Group Secretary. 

Royal Halifax Infirmary, Halifax, Yorks 
HEREFORD. GENERAL HOSPITAL (154 Beds). 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for HOUSE OFFICERS (medicine, casualty, 
E.N.T., and pediatrics), Vacant as from &th August and 
lst September, 1952. Conditions of service applicable to hospital 
medical and dental st atts (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Manage ment Committee, County 
Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, gynecology, 
and obstetrics. KR practitioners holding first post may apply. 
6 months appointment. Salary at the rate of £350—£450 p.a,, 
less £100 p.a. residential emoluments. Duties to commence 
Ist September, 1952. 

Applications to the Group Secretary, Hertford Group Hospital 
Management Committee, Hertford County Hospital, Hertford, 
Herts. 


(171 Beds—Hospital 
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HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited 
for appointment of HOUSE SURGEON (Male or Female) first, 
second, or third post held, for general surgery. t practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence immediately. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HITCHIN. LUTON AND HITCHIN GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT ANAESTHETIST (Senior House Officer) to 
work in the Hitchin Area under the direction of the whole- 
time Consultant Aneesthetist. The appointment, which is 
vacant, now offers experience in general surgery, E.N.T.. 
gynecology and obstetrics, and orthopedics, and is recognised 
for the D.A. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediate ‘ly to the Medical Director, The Lister 
Hospital, Hitchin. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (Male) required at above Hospital. 
Appointment recognised for M.D. (Lond.), Branch 1. 

Applications, not later than 18th August, stating age, quali- 
fications, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 
HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical) for duties at the Royal 
Bath Hospital and White Hart Hospital, Harrogate, to be 
resident at the Royal Bath Hospital. The White Hart Hospital 
is an up-to-date hospital which has recently been opened for 
the treatment of rheumatism and postoperative orthopedic 
cases. The Royal Bath Hospital is recognised as having an 
authorised Physical Medicine Department, and time spent in 
this post will afford experience in physical medicine and will 
count towards the qualifying 12 months for the Diploma in 
Physical Medicine. Salary £670 p.a., subject to a deduction 
of £140 p.a. in respect of board and lodging, and the appointment 
will be subject to the National Health Service superannuation 
regulations. 

Applications to be forwarded to the Hospital Secretary, 

Royal Bath Hospital, Harrogate. 
HARROGATE. ROYAL BATH HOSPITAL, Cornwali- 
road, HARROGATE. (145 Beds—A National Hospital for the 
treatment of rheumatism and allied diseases which is the centre 
of rheumatism research for the Area.) HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER. The Hospital is recognised as having an 
authorised Physical Medicine Department, and time spent in 
the above post will afford experience in physical medicine and 
will count towards the qualifying 12 months for the Diploma in 
Physical Medicine. Salary £670 p.a., subject to a deduction of 
£140 p.a. in respect of board and lodging. The appointment will 
be subject to the National Health Service superannuation 
regulations. 

Applications to be forwarded to the Hospital Secretary, 
Royal Bath Hospital, Harrogate. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post recognised for F.R.C. 
National scale salary £670 p.a., less £150 p.a. for Bets rat 
emoluments. 

Applications to Administrator at the Hospital. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
seale of salary. 

Apply to Hospital Administrator. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum ANASTHETIC REGISTRAR required for 
full-time duties within the Hastings Group of hospitals for 
2 weeks, 9th-22nd August inclusive. Scale salary £890 p.a. 

Reply at once to Group Secretary, 11, Holmesdale-gardens, 

Hastings (Hastings 5400). 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. CASUALTY 
OFFICER (resident) required to commence duty on 18th 
September. Senior House Officer grade. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs—£670 a year, less £130 in respect of residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on 19th September. 








Salary in accordance with terms and conditions of service for 


hospital medical and dental staffs, with full residential emolu- 
ments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 21st August. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 
Applications, together with copies of 3 recent testimonials, 
should be addressed to— 
J. JOHNSON, Secretary to the Management Committee. 
The “Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
I9FFICER in Ophthalmology (non-resident), to commence 
iuties immediately. Salary in accordance with the terms and 
onditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
xperience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

{. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street (143 Beds). HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE: Applications are invited for the post of 
HOUSE SURGEON. The post is for a term of 6 months and 
counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 


HULL. VICTORIA HOSPITAL FOR SICK ‘CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (Male or Female) 
required whose duties will be mainly in the Casualty Department. 
Post vacant Ist September, 1952. Commencing salary £670 p.a. 

Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 

HULL. KINGSTON GENERAL HOSPITAL. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
are invited for the following appointments :— 

HOUSE OFFICER (general medicine). 

HOUSE OFFICER (general surgery ). 

HOUSE OFFICER (mainly gymecodlogy ). 
Salary £350, £400, or £450 p.a., according to experience. The 
posts are resident and tenable for 6 months. 

Applications, with full particulars, to be forwarded to the 
Secretary. 

HUNTINGDON. COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants from 
Cambridge, and there is a full-time Surgical Officer on the Staff. 

Apply, with full particulars, and names of 2 referees, to 

Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) HOUSE SURGEON to General Surgeon (House Officer 
grade). Post, which is normally for 6 months, is recognised for 
F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. 
(PSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applieations are invited for the post of JUNIOR 
HOUSE SURGEON te the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, according 
to experience. 

Applications, 
and experience, 
pital Secretary. . ; 
IPSWICH. EAST SUFFOLK AND !PSWICH HOSPITAL. 
(360 Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required for busy Casualty Department. 

Applications to Hospital Secretary, East Suffolk and Ipswich 

Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON (E.N.T. and ophthalmic). Post recognised for 
D.L.O. The post is normally tenable for 6 months. 

Applic ations, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, to the Hospital 
Secretary, East Suffolk and Ipswich Hospital. 
ILFORD. KING GEORGE HOSPITAL. There isa 
vacancy for a SENIOR HOSPITAL OFFICER (Anvsthetist) 
at the above Hospital. The officer appointed will be required to 
be available for duty in other hospitals in the Group. Salary will 
be at the rate of £670 p.a., less emoluments. 

Applications, giving particulars of experience and qualifica- 
tions, and accompanied by copies of testimonials, should be sent 
to the undersigned within 7 days of the appearance of this 
advertisement. 

G. AUSTIN HEPWORTH, Secretary 

Ilford and Barking Group Hospital Manageme nt Committee. 

King George Hospital, liford. 

ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON (first or subsequent post) 
at above Hospital on 6th September, 1952. Salary will be £350 
p.a. minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

ILFORD. KING GEORGE HOSPITAL. Ilford and 
BARKING GROUP HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a HOUSE PHYSICIAN (first or subsequent 
post) at above Hospital on 1lith September, 1952. Salary 
will be £350 p.a. minimum and maximum £450, according 
to experience and qualifications, less emoluments. The post 
will be tenable for 6 months. 

Applications, giving full particulars 
testimonials, should be sent to the under 
the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 





(398 Beds.) 
Applications 
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with copies of recent testimonials, to the Hos- 
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KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. (500 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from suitably 
qualified and experienced medical practitioners for the position 
of HOUSE OFFICER (peediatrics), resident. The post becomes 
vacant on Ist October, 1952, and is subject to the national 
terms and conditions of service. 

Applications by letter, stating age, qualifications and experi- 
ence, together with names of 3 referees or copies of testimonials, 
should reach the Physician-Superintendent of the Hospital within 
14 days of the appearance of this advertisement. 
LEICESTER ROYAL INFIRMARY MATERNITY HOS- 
PITAL. Applications are invited for the post of SENIOR HOUSE 
OFFICER (obstetrics), commencing Ist October, 1952. The 
post is recognised for the D.Obst.R.C.0O.G. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, not later than 23rd August, 1952 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (resident) 
to the Obstetric and Gynecological Department, comamnene ing 
Ist October, 1952. The post is recognised for M.R.C. i. 

Applications, stating age, experience, and poe ations, 

together with copies of recent testimonials, to reach the Secretary 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, not later than 23rd August, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the posts of 4 HOUSE SURGEONS for a period of 
6 months from Ist October, 1952. Posts are recognised for 
the F.R.C. 

haailaedinene. stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester, not later than 23rd August, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the posts of 2 HOUSE PHYSICIANS for a period of 
6 months commencing Ist October, 1952. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond 
street, Leicester, not later than 23rd August, 1952. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy ) 
vacant middle of August. 

Candidates should state age, nationality, qualifications, and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing Ist September, 
1952. The post is recognised for the D.L.O. and the F.R.C.S. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the posts of 3 HOUSE PHYSICIANS, 1 of which 
falls vacant during the first week in September and the remainder 
on Ist October next. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secre 
tary, No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester, not later than 23rd August, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of PAXDIATRIC HOUSK PHYSICIAN 
— neing Ist October, 1952. The post is recognised for the 

D.( 





Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secre- 
tary, No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester, not later than 23rd August, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of OBSTETRIC AND GYNASCOLOGICAL 
HOUSE SURGEON commencing Ist October, 1952. The post 
is recognised for the M.R.C.O.G. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secre 
tary, No. 1 Hospital Management Committee, 38a, Kast Bond 
street, Leicester, not later than 23rd August, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE SURGEON commencing Ist 
October, 1952. The post is recognised for the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, not later than 23rd August, 1952 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street. 
Leicester. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Pathology 
(non-resident) for duties at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (rheumatism), and 
Scotton Banks Hospital, Knaresborough (tuberculosis). Previous 
experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th August, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Ophthalmology 
(non-resident) for duties at hospitals in the Huddersfield and 
Halifax Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 16th August, 

952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment which will be vacant on Ist October, 
1952, of REGISTRAR in General Medicine (non-resident) for 
duties at hospitals in the Huddersfield Group 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 16th August, 
1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics, 
for duties at hospitals in the Huddersfield Hospital Management 
Committee Group. The appointment may be either resident or 
non-resident. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a REGISTRAR in Thoracic 
Surgery for duties mainly at Pinderfields General Hospital, 
Wakefield. Single quarters are available if required. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 16th August, 
1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from registered medical practitioners for the post of 
REGISTRAR in Psychiatry for duties at Scalebor Park Hospital, 
Burley-in-Wharfedale, near Leeds. The Hospital (289 Beds) 
provides accommodation for private and Health Service patients, 
and has a large turnover of cases. All forms of active treatment 
are given. Experience in psychiatry is desirable but not essential. 
Facilities will be available for the successful candidate to take 
part in training in all aspects of psychiatry in conjunction with 
the University of Leeds, Department of Psychiatry. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Infectious 
Diseases for duties mainly at the Leeds Road (Infectious Diseases ) 
Hospital, Bradford. The appointment will be resident, for which 
a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th August, 1952. a 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in General Medicine 
for duties at hospitals in the Bradford A Hospital Management 
Committee group. The appointment will be resident, for which 
a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 
16th August, 1952. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
(1316 Beds.) Required, registered medical practitioner (Male 
or Female), for appointment as JUNIOR HOSPITAL 
MEDICAL OFFICER or SENIOR HOUSE OFFICER, depend- 
ing on qualifications. Duties to be mainly with the initial 
examination and treatment of new inpatients, passing through 
the admission room, but some clinical work may be included 
to suit the interests and experience of the successful applicant. 
The post may be resident or non-resident, and salary will be in 
accordance with the following scales : Junior Hospital Medical 
Officer £700-£50-£1000 p.a.; Senior House Officer £670 p.a. 
In either case, there will be a deduction of £130 p.a. if the 
applicant appointed is resident. 

Applications, on forms obtainable from the undersigned, 
should be returned completed as soon as possible. 

BLYTHE, Group Secretary. 
Broadgreen Hospital, Liverpool, 14 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN at the 
above Hospital, becoming vacant 9th September, 1952. Salary 
in accordance with the terms and conditions of hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
together with 2 recent copies of testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. HowlIckK, Secretary 
Lincoln No. 1 Hospital Management ( ‘ommittee. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female). Post recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with 2 recent copies of testimonials, should be forwarde d 
to the undersigned as soon as possible. 

t. W. Howick, Secretary 
Lincoln No. 1 Hospital Management ‘ommittee. 
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LANCASTER. ROYAL LANCASTER INFIRMARY 
(230 Beds.) Applications are invited for the appointme nt o 
RESIDENT HOUSE OFFICER (surgical). The successfu 
applicant will work with a Consultant Surgical Unit and atten 
dance at Consultative Clinics. The post is vacant and normall 
tenable for 6 months. 

Applications. with names of 2 referees, to be addressed to the 
secretary, Royal Lancaster Infirmary. 

LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casualty 
OFFICER (Male or Female) required at the above Hospital 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant now. 

Applications, stating age, qualifications, &c., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Locum HOUSE SURGEON (general surgery), first 
second, or third post. Post now vacant for indefinite period 

Apply to the Hospital Secretary. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
post of SENIOR HOUSE OFFICER (obstetrics and gynzeco- 
logy). The Hospital is recognised by the University of Man- 
chester for the teaching of undergraduate obstetrical students. 

Applications, stating age, qualifications, nationality, present 
post, experience, and names of 2 referees, to be forwarded to 
the undersigned within 7 days of appearance of this advertise- 
ment. A. H. KEATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 


Park Hospital, Davyhuime (General Hospital—426 
Beds) 
SENIOR HOUSE OFFICER (pediatrics), vacant 30th 


August, 1952. 

HOUSE OFFICER (non-tuberculous thoracic 
Manchester Regional Hospital Board Centre, 
vacant. 

HOUSE OFFICER (general surgery) with some 
E.N.T. work, now vacant. 

The Peediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Chest Diseases, mainly in the Bury and Rossendale Area, 
with duties at Chest Clinics and at Aitken Sanatorium, Peel 
Hall Pulmonary Hospital and other hospitals in the Area. 

Forms of application may be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
copies of 2 recent testimonials, to be received by 25th August, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR in 
Dermatology at the Manchester and Salford Hospital for Skin 
Diseases. 

Forms of application may be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
copies of 2 recent testimonials, to be received by 25th August, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Psychiatry 
with main duties at Prestwich Hospital (2800 Beds), near 
Manchester. The person appointed will also be required to 
attend psychiatric clinics and take part in the treatment of 
inpatients at general] hospitals in Bolton and Bury. Residential 
accommodation for a single person is available at Prestwich 
Hospital. Alternatively, the post may be held on a non-resident 
basis. Previous experience in psychiatry and a higher qualifica- 
tion is desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned, with the names and 
addresses of 3 referees, to be received not later than 25th August, 
1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
ipplications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Oldham and District Group 
f hospitals, with main duties at Oldham and District General 
Hospital. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
opies of 2 recent testimonials, to be received by 25th August, 
1952. 

MANCHESTER, 8. CRUMPSALL HOSPITAL. (Adult 
General—1225 Beds.) Applications are invited for the appoint- 
ment of HOUSE OFFICER (medicine) now vacant. 

Applications, stating age, nationality, present and previous 
appointments with dates, along with names and addresses of 2 
referees, to be sent to the undersigned immediately. 

A, T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER, 4. ANCOATS HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON to the E.N.T. 
Department. 

Applications, stating age, and qualifications, together with 
the names and addresses of 2 referees, to be sent to the under- 
signed as soon as possible. 

Joun H. DAFFORNE, General Superintendent. (Dept. TL.) 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Surgical Unit, to commence as soon 
as possible. Whole-time appointment for 12 months, renewable. 
Applicants must possess a higher qualification. Arrangements 
may eventually be made for the successful candidate to transfer 
to 1 of the Manchester Regional Hospitals to continue training. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 16th August, 1952. 

F. J. CABLE, Secretary to the Board of Governors. _ 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
MEDICAL OFFICER (Registrar grade) to commence on Ist 
February, 1953. Whole-time appointment for 12 months, 
renewable. Applicants should have held house appointments and 
have had medical experience. Preference will be given to 
candidates holding higher qualifications. Salary according to 
Ministry scale, with a deduction at the rate of £130 p.a, for board 
and lodging and other services provided. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th August, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOS- 
PITALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to 

H. R. Nortu, General Superintendent. 

MANCHESTER. SAINT MARY’S HOSPITALS. United 
MANCHESTER HOSPITALS. Applications are invited from registered 
medical practitioners (Male or Female), for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child Health) for a 
period of 6 months, commencing as soon as possible, Previous 
pediatric experience essential. Duties include the care of the 
newborn in the Maternity Department, the care of infants 
in the infants’ ward, and work in the clinics under the charge 
of the Department of Child Health. Salary in accordance 
with national scale. 

Application forms may be obtained from the undersigned and 
returned duly completed to 

A. R. WISE, Esq., General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13 

MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
BOARD. Required immediately, Locum 





REGIONAL HOSPITAL 
SURGICAL REGISTRAR at the above Hospital for a minimum 
period of 6 weeks. Salary at the rate of £775 p.a. Accommoda- 
tion is available. 

Apply to the Secretary, Sheffield Regional 
Fulwood House, Old Fulwood-road, Sheffield, 1 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for he 
resident whole-time post of SURGICAL REGISTRAR to the 
above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 18th August, 1952. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT HOUSE OFFICER (surgical). The successful applicant 
will be attached to the Specialist Surgical Unit and attend at the 
Consultative clinics. The postis vacant and normally tenable for 
6 months. 

Applications, with names of 2 referees, to be addressed to the 

Secretary, Royal Lancaster Infirmary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GRovuP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


Hospital Board, 
0. 








MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. 
(1555 Beds.) Applications are invited from suitably qualitied 
medical practitioners for 2 vacant posts of SENIOR HOUSE 
OFFICER (psychiatric). Salary in accordance with the terms 
and conditions of service of hospital medical staff (England and 

Jales). Married or single accommodation available. Excellent 
opportunity exists for gaining experience in all modern psychia- 
tric methods and close proximity to Manchester allows attendance 
for D.P.M. course. 

Applications, giving age, nationality, and full details with 

the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the whole-time post of SENIOR REGISTRAR 
in the Department of Radiotherapy. Candidates should hold 
a recognised Diploma in Radiotherapy or a higher qualification 
in medicine or surgery. 

Applications, giving age, nationality, experience and qualifica 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance of 
this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. : 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS, ROYAL VICTORIA INFIRMARY. Applications are 


invited for the whole-time appointment of SENIOR REGIs- 
TRAR in the Department of Anzsthetics. The post, which is 
non-resident except for rotational emergency duty, offers 


certain facilities for laboratory and clinical investigation. 
Applicants should have had considerable experience in anzs- 
thesia and should hold the Diploma in Aneesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 3 referees, should 
be sent to the undersigned within 2 weeks of the date of appear- 
ance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE GENERAL HOSPITAL. (862 « Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (general medicine ), 
non-resident, which becomes vacant on Ist October, 1952. The 
appointment is ténable for 1 year. The successful candidat« 
will have opportunity for clinical experience in inpatient and 
outpatient work, including a Diabetic Clinic, under the direction 
of the Head of the Department. 

Applications, together with 1 copy of 2 testimonials, should 
be sent to the Secretary, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4, not later than 3lst August, 1952. 
NEWCASTLE REGIONAL HOSPITAL BOARD. National 
BLOOD TRANSFUSION SERVICE. SENIOR HOUSE OFFICER 
required. Duties include collection of blood from donors in 
the Northern Region, and serology in the laboratories at the 
Blood Transfusion Centre, Newcastle. Salary £670 p.a. and 
appointment, which is for 1 year, is subject to National Health 
Service superannuation regulations. 

Applications, stating date of birth, qualifications, experience, 
and present appointment, with copies of 2 testimonials and/or 
names and addresses of 2 referees, should be sent to the Director, 


Regional Transfusion Centre, 78, Jesmond-road, Newcastle 
upon Tyne, 2, within 14 days. Canvassing will disqualify, but 
applicants are not precluded from visiting the Transfusion 
Centre. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Garlands 
MENTAL HOSPITAL, CARLISLE. (Approximately 900 Beds.) 
REGISTRAR PSYCHIATRIST (whole-time) required up to 31st 
August, 1953, in the first instance. The appointment will be 
resident and an unfurnished house or flat is available. Salary 
£775 p.a. Arrangements can be made for the person appointed 
to take the necessary course of study for the Durham Diploma 
in Psychological Medicine. 

Applications, together with names and addresses of 1-3 

referees and/or 1-3 testimonials, should be sent to the Regiona 
Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
REGISTRAR ANASTHETIST (whole-time), resident appoint- 
ment. Salary £775-£890 p.a. Appointment will be for 1 year 
in the first instance, and will be subject to review thereafter. 
The main duties will be at the General Hospital, Sunderland. 

Applications. together with names and addresses of referees 

(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South.” 
Osborne-road, Newcastle upon Tyne, 2. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETI( 
HOUSE OFFICER ; duties to commence as soon as possible 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, 
together with copies of testimonials, to be 
signed as soon as possible. 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for a RESI 
DENT SENIOR HOUSE OFFICER for the Casualty Depart 
ment. Duties to commence as soon as possible. Salary £670 p.a 
less £150 emoluments. Terms and conditions of service as laid 
down by Ministry Regulations. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 7 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPASDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of : 
SENIOR HOUSE OFFICER. 
JUNIOR HOUSE OFFICER. 
Both these appointments are recognised for the D.L.0. cunmine- 
tion, and the Senior post is recognised also for the F.R.« 
examination. Terms and conditions of service are in ace fons sean 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to 
HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (Male or Female) for the 
above Hospital ; duties to commence about 25th August. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resi- 
DENT HOUSE PHYSICIAN (Male or Female) for the above 
Hospital ; duties to commence on or about 20th August. 
Salary and conditions of service in accordance with published 
regulations of the Ministry of Health. If held by an R practi- 
tioner the appointment will be for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, 





experience, 


secretary. 


NOTTINGHAM 


HOSPITAL FOR WOMEN AND 
NOTTINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 


medical practitioners for the whole-time post of REGISTRAR 
(anesthetics) to the above Hospitals. Female accommodation 
is available at the Nottingham Hospital for Women. The 
appointment is for 1 year in the first Instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 25th August, 1952. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN which will become vacant on Ist September, 
1952, and is recognised for the D.C.H. The post is tenable for 
6 months in the first instance. Salary £350-£450 p.a., less 
emoluments. 
Applications, 


with copies of 2 testimonials, should be sent 


to the Secretary, Nottingham Children’s Hospital, Chestnut 
Grove, Nottingham. 


NOTTINGHAM. MAPPERLEY HOSPITAL. 
REGIONAL HOSPITAL BOARD. Applications are 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year in 
the first instance and may be renewed for a further vear. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 25th August, 1952 


NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Applications are invited from fully qualified 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in the Obstetrical and Gynecological Department (48 obstetrical 
beds, 11 gynecological beds, and a small block for puerperal 
pyrexia). The appointment is for a period of 12 months 
commencing immediately. Salary and conditions of service in 
accordance with the Ministry’s regulations. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 3 recent testimonials, should be sent 
to H. M. STANLEY, Group Secretary, 

Nottingham No. 1 Hospital Management Committee. 

The General Hospital, Nottingham. 


Sheffield 
invited from 


NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). The post is approved for F.R.C.S. Salary 


£670 p.a., less £130 for residential emoluments. The appoint- 
ment is for 1 year. Post vacant 20th August, 1952. 

Applic: ations, stating age, nationality, qualific: ations, and 
experience, together with e¢ opie s of not more than 3 testimonials, 
to be st wed 1itted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. 
cations are invited for the post of SENIOR HOUSE OFFICER 
(orthopeedic), post vacant immediateiy. Salary £670 p.a., 
less £130 p.a. for residential emoluments. The appointment will 
be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


10) 


(821 Beds.) Appli- 





NOTTINGHAM. CITY HOSPITAL. (821 Beds.) 
eations are invited for the post of SENIOR HOUSE OF rm Ic a Y 
to the Department of Thoracic Surgery. Post vacant mid 
September. Salary £670 p.a., less £130 p.a. for residentia 
emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications, an 
experience, together with copies of not more than 3 testimonials 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) 
cations are invited for the posts of HOUSE SURGEONS 
(2 vacancies), 1 now vacant, 1 on Ist September, 1952. Salary 
£350-£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NEWARK HOSPITAL. Nottingham No. 1 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNTOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700—£50 
£1000 p.a. with appropriate deductions for residential emolu 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London-road, Newark 
NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(Male or Female). tesident appointment in the Department 
of Surgery at the United Norwich Hospitals. Duties mainly 
at the West Norwich Hospital but also at the Norfolk and 
Norwich Hospital and the Jenny Lind Hospital for Children. 
Higher surgical qualification desirable. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 18th August, 1952. Candidates invited to visit the hospitals 
by direct arrangement with Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PAEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILPREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Peediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct supervision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Y armouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female), to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical geriatric and infectious 
diseases. The beds at these Units are under the control of 
the Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., according to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience with 

names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) Locum Tenens HOUSE SURGEON (Male or Female) 
required immediately. National Health Service terms and 
conditions of service 

Applications, stating age, experience, with names for reference, 
to Secretary, Norwich, Lowestoft and Gt. Yarmouth Hospital 
Management Committee, St. Stephen’s-road, Norwich. 
NORTHAMPTON. GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to Ss. G. HILL, Superintendent. 

PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICA 
REGISTRAR. Post provides wide range of experience in 
general medicine, pediatrics and infectious diseases. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointme nts, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 25th August, 
1952. Candidates invited to visit hos pitals by arrangement with 
Hospital Management Committee Secretary, Peterborough 
Memorial Hospital, Peterborough. 
PETERBOROUGH MEMORIAL HOSPITAL. 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGIC 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful’ candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 25th August, 1952. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. 
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NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
sS;OARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
HE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
ire invited by the above Boards from registered medical practi- 
ioners for the joint appointment of REGISTRAR in Obstetrics 
ind Gynecology to the North Gloucestershire Clinical Area. 
andidates should have had previous experience in obstetrics 
ind gynecology. The appointment will be held for 1 year in the 
irst instance, and be renewable for a further year. During the 
irst year the successful candidate will work mainly at the 
Gloucestershire Royal Hospital, Gloucester, but may be required 
to undertake sessions in other hospitals in the Area as circum- 
stances require. 
Applications (12 copies), stating date 


of birth, qualifications, 


ind experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 27th August, 1952 

OXFORD. UNITED OXFORD HOSPITALS. Oxford 
REGIONAL HOSPITAL BOARD. Applications are invited for the 


post of SENIOR REGISTRAR in Obstetrics and Gynecology 
to the Northampton General Hospital. Subject to satisfactory 
service the successful applicant will transfer after 2 years to the 
United Oxford Hospitals. Applicants should hold the M.R.C.0.G. 
Applications on forms obtainable from the Secretary, Regis- 
trar Committee, 43, Banbury-road, Oxford, should reach him 
by 30th August. 
PORTSMOUTH. 
PORTSMOUTH GROL 
cations are 
PADIC 


ROYAL PORTSMOUTH HOSPITAL. 
P HOSPITAL MANAGEMENT COMMITTEE. Appli 
invited for the appointment of SENIOR ORTHO- 
HOUSE SURGEON at the above Hospital. This 


is the main Orthopedic and Accident Centre of the Group, 
serving a population of 500,000. 
Applications, stating, age, experience, and qualifications, 


and names of 2 referees, should be submitted as soon as possible. 
©. H. Hurst, Group Secretary. 
35, Grove-road South, Southsea, Hants. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited for the following appoint- 

ments : 

Saint Mary’s Hospital (general hospital, 
surgical beds and 74 ac ae medical beds, 
nised for the F.R.C. 

SENIOR HOUSE OFF ICER (C 

now vacant. 

Infectious Diseases Hospital (310 beds) 

HOUSE PHYSICIAN, whose work will comprise duties in 

both Infectious Diseases and Tuberculosis Wards. 

Queen Alexandra Hospital (124 surgical beds) 





with 150 acute 
which is recog 


asualty Department 


2 SENIOR HOUSE SURGEONS. 
1 HOUSE SURGEON. 
Chest Services (160) Beds) 
1 HOUSE PHYSICIAN. 
Applications, stafing age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to 
35, Grove-road South, Southsea. EK. H. HURST. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited — registered medical prac- 
titioners for the appointments of : 
(1) RESIDENT ANAXSTHE TIST, 
vacant immediately. 
(2) HOUSE SURGEONS, 


Greenbank Road Section, 


Greenbank toad Section, 4 


vacancies immediately, recognised for the Fellowship of the 
Royal College of Surgeons. 
($3) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 


Section, vacant immediately, 
the Royal College 

(4) SENIOR 
Fields Section, 


recognised for the 
of Surgeons. 
HOUSE OFFICER in 
vacant immediately. 


Fellowship of 


Anesthetics, Freedom 


Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned, as soon as possible. 

ARTHUR R. CAsH, Secretary. 

7. Nelson-gardens, Devonport. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical prac- 


titioners for appointment as R 
PATHOLOGIST, vacant 


ESIDENT 
immediately for 


ASSISTANT 
period of 6 months. 


Previous experience in pathology not necessary. £350-£450, 
less £100 board-residence. 
Applications, stating age, qualifications with dates, nation- 


ality, present 
to Administrative Officer. 

READING. AREA DEPARTMENT IN MEDICINE. 
Applications invited from registered Lane “al practitioners for 
appointments of 3 HOUSE PHYSICIANS, vacant Ist 
September, 1952, for periods of 6 tn Salary £350-£450, 
less £100 residence. Successful applicants required to carry 
out duties in Reading at Royal Berkshire (403 Beds), Battle 
(420), and Prospect Park (104) Hospitals. Experience to be 
gained is exceptional, as it covers whole field of clinical medicine, 
including children’s diseases, fevers, pulmonary tuberculosis, 
and geriatrics. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
RICHMOND, SURREY. ROYAL HOSPITAL. 


post, together with copies 3 recent testimonials, 


(121 Beds.) 


KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the position of Full-time RESIDENT 
REGISTRAR (general surgery). The appointment will be 
subject to the provisions of the National Health Service super- 


annuation regulations and becomes vacant on Ist October, 1952. 

Forms of application may be obtained from the Group 
Secretary (a foolscap stamped addressed envelope to be enclosed ) 
anditthe completed form returned to the Group Secretary, J5, 
Coombe-road, Kingston upon Thames, within 14 days of the 
appearance of this advertisement. 





RICHMOND, SURREY. THE ROYAL HOSPITAL. (121 
Beds, ) KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (non-resident), Senior House Officer 
grade. Post vacant Ist October, 1952. Candidates must have 
held previous hospital appointments. 


Applications, stating age, qualifications, and experience, 
together with recent testimonials, to be sent to the Group 
Secretary at the above address. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
eations are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER to work in the Chest Unit (72 Beds) at 
the General Hospital, Rochford, and at Lancaster House Chest 


Clinié, Southend-on-Sea. Good experience in general medicine 
essential and previous experience in tuberculosis and diseases 
of the chest desirable. Salary £670 p.a. 

Applications, stating age, qualifications with dates, nation- 


ality, experience, &c., together with copies of 3 gee ey 
to be sent to the undersigned at the General Hospital, Rochford, 
not later than L5th August, 1952 J.C. FIELD, Secretary. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds. ) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of Locum SENIOR 
MEDICA REGISTRAR on a month-to-month basis, from 
Ist September, 1952. Single quarters available. 

Applications, &c., should be sent to the undersigned not later 


than 22nd August. J. CG. FIELD, Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds. ) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (aneesthetices), which will become 
vacant on 16th August, 1952. Excellent opportunities exist at 
this Hospital, which is recognised for the D.A., for gaining 
tuition and experjence in the administration of anzsthetics 
The equipment is the most modern available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and details of experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 


Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPEDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit The service 


consists of 100 Beds equally divided between traumatic surgery 


and ‘cold’ orthopeedics. 6 months post. é 
Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi 


monials or names of 2 referees, should be forwarde d immediately 


to the Secretary, Romford Group Hospital Management Com 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 


Beds.) Applications are invited from registered medical practi 
tioners for the post of SENIOR HOUSE SURGEON (resident) 
at the above Hospital, vacant in the middle of August 
Post is recognised for F.R.C.S. 
Applications, stating age, 
dates, and experience, together 
monials or names of 2 referees, should be sent immediately to 
the Medical Superintendent (Telephone Romford 7711 
ROTHERHAM. MOORGATE GENERAL HOSPITAL 
(368 Beds, 38 Cots), BADSLEY MOOR LANE ANNEXE (70 Beds 
RESIDENT HOUSE PHYSICIAN (and Peediatrics) required 
tenable for a period of 6 months in the first instance Salary 
£350-£450 p.a:, according to experience, from which a deduction 
of £100 p.a. for residential emoluments will be made 
Applications, stating age, experience, qualifications, and 
nationality, with names of 3 referees, to addressed to the 
Secretary, Management Committee, ‘‘ Fern Bank,’’ Doncaster 
road, Rotherham, Yorks. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 


nationality, qualifications with 
with copies of 3 recent test 


SENIOR HOUSE OFFICER (anesthetic) which will become 
vacant early in September. This appointment is recognised for 
the D.A. and will be for 1 year. Remuneration will be at the 


conditions of service will be in accord 
for hospital medical staff in the 


rate of £670 p.a., and the 
ance with the terms of service 
National Health Service. 
Applications should be sent to 
S. HODKINSON, Group Secretary. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required for Adult Medical Unit and Children’s Ward. 


Applications, stating age, qualifications, and experience, with 
copy testimonials, to Hospital Secretary. 
SHEFFIELD CITY GENERAL HOSPITAL. Sheffield 


Applications are 
PHYSICIAN at 
Ist October. 


NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
invited for the pest of RESIDENT HOUSE 
the above Hospital and Fir Vale Infirmary, vacant 
Acute medical cases are admitted to the City General Hospital 
and geriatric experience is provided at Fir Vale Infirmary. The 
appointment will give special opportunity for the study of 
diseases of the chest. Undergraduate and postgraduate teaching 
is undertaken in the Medical Department. 

Applications, giving full details of age, qualifications, and 
experience with dates, and the names of 2 persons to whom 
reference may be made, should be forwarded to the undersigned 
at Nether Edge Hospital, Sheffield, 11, not later than 22nd 
August, 1952. \ STANSFIELD, Secretary. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications invited from regis 
tered medical practitioners for the resident posts 0° SENIOR 
HOUSE OFFICER at the above Hospital at salaries of £670 p.a 
Vacancies will occur on Ist October, 1952, in the Obstetric and 
Gynecological Departments. 

Applications, stating age, 
together with 3 recent testimonials, 
ately to the Superintendent, 
Leavygreave-road, Sheffield, 3. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of REGIS- 
TRAR in Clinical Pathology. Duties will be at the Royal 
Infirmary and the Royal Hospital in the first place. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be sent to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1, to be received not later than 25th Aucust, 1952. 
SHEFFIELD CHEST SERVICE. Sheffield No. 3 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the non-resident whole-time 
post of JUNIOR HOSPITAL MEDICAL OFFICER. Duties 
will include both work in Sanatoria and at the Sheffield Chest 
Clinic. Applicants must have been registered for not less than 
2 years and should have had previous experience in general 
medicine. Applications from practitioners liable to be called 
for military service cannot be considered. 

Applications, giving age, nationality, qualifications, present 
and previous appointments, together with names and addresses 
of 3 referees, should be sent to the Group Secretary, Sheffield 
No. 3 Hospital Management Committee, Lodge Moor Hospital, 
Sheffield, 10, as soon as possible. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield 
NO. 4 HOSPITAL MANAGEMENT COMMITTEE. RADIOTHERAPY 
CENTRES. Medical Men and Women desirous of taking up 
radiotherapy are invited to apply for the post of RESIDENT 
RADIOLOGICAL OFFICER at Sheffield. The appointment will 
have the status of a Senior House Officer on a salary of £670 p.a. 
Approved courses for the D.M.R.T. (R.C.P. & 8.) are held at the 
Sheffield National Centre for Radiotherapy and will be open to 
the successful candidate, facilities being given to attend these. 

Applications for further particulars should be addressed to the 

Secretary, ‘‘ Broom Cross,’’ Tree Root Walk, Sheffield, 10. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for the 
whole-time post of REGISTRAR (chest diseases) for the Derby 
Chest Clinic Area and duties at the Derwent Hospital, Derby. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, 
and previous appointments with dates, 
and addresses of 3 referees, 


present 
together with names 
should be sent to the Secretary, 


Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 18th 
August, 1952. : 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Obstetrics and Gynecology, in the Professorial Unit 
at the Royal Infirmary of Edinburgh and Simpson Memorial 
Maternity Pavilion. The post is superannuable, and the con- 
ditions of service are in accordance with the regulations. The 
successful candidate may be required to reside within the hospital. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in the Regional Pool of Anesthetists, based on 
the Royal Infirmary of Edinburgh. The appointment is for a 
period of 2 years. The post is superannuable, and the conditions 
of service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
persons for appointment as REGISTRAR in Surgery at Bangour 
Hospital, Broxburn. The post is superannuable, and the condi- 
tions of service in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names ,of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the post of PACSDIATRIC 
HOUSE OFFICER, for duties at the Monkmoor Children’s 
Hospital, Shrewsbury (50 Beds), annexe of the Royal Salop 
Infirmary, vacant 18th August, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

2ist July, 1952. J. P. MaLuerr, Group Secretary. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
OFFICER (ophthalmic) vacant immediately. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to- 

J. P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 26th July, 1952 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON. Post recognised 
by R.C.S. for Fellowship ; vacant immediately. Salary and 
conditions in accordance with national scale. 

Application forms to be obtained from, and returned as soon 
as possible to, the Surgeon-Superintendent, Southlands Hos- 
pital, Shoreham-by-Sea. ’. OAKTON. Group Secretary. 


42 





SALISBURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 
for the appointment of RESIDENT HOUSE SURGEON o1 
SENIOR HOUSE OFFICER to the Orthopedic Department 
Post vacant now and is graded according to experience. 

Applications. naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department, for a period of 12 months from 
Ist October, 1952. The department has 42 Beds and is recognised 
for the D.L.O. and F.R.¢ 

Applications, together with the names of two referees should be 
sent to the Group Secretary, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months as from Ist October, 
1952. 


Salisbury Group 
Applications are invited 


Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of REGISTRAR ANAZSTHETIST (resident) at above Hospital, 
— is recognised for the D.A. Post vacant beginning Decem- 
ver, 1952. 

Further details and application forms obtainable from, and 
should be returned to, Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
SALISBURY. PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEEF. Applications are invited for the whole-time appoint- 
ment of PLASTIC SURGICAL REGISTRAR. Post provides 
wide experience of all aspects of plastic surgery including the 
treatment of burns in a Special Unit. Previous experience in 
general surgery essential. 

Application forms obtainable from Group Secretary, Odstock 

Hospital, Salisbury, should be returned within 14 days of the 
appearance of this advertisement. 
SALISBURY. PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL, SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (surgical). The post is now vacant 
and tenable for 1 year. Experience can be gained in the plastic 
aspects of general surgery, maxillo-facial surgery, and burns. 
Applicants should have held previous house appointments. 
Salary and conditions of service are in accordance with the terms 
of Medical Staff in hospitals. 

Applications, together with the names of 2 referees, should be 
sent to Group Secretary, Odstock Hospital, Salisbury, Wilts, 
not later than 2 weeks after the appearance of this advertisement. 
SLOUGH. UPTON HOSPITAL. Senior House Officer 
(medical) required for post vacant Ist October. Salary on 
national scale. 

Applications, with 
should be 


stating age, experience, qualifications 
dates, together with copies of recent testimonials, 
sent to the Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer post) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary on national scale. 

Applications, stating age, experience and 
together with copies of testimonials, 
Hospital Secretary. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) sou a. TON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required mid-September. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications, with copies of testimonials, te be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are Sok for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng. ) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, shouid be 








qualifications, 
should be sent to the 


forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 


ee ee CHEST HOSPITAL. Thoracic Surgical 

ir. Applications are invited for the appointment of. RESI- 
DE NT SENIOR HOUSE OFFICER to the above Unit. Previous 

xperience in general medicine and surgery desirable, but 
know ledge of thoracic surgery is not esse ntial. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with copies of testimonials, 
as soon as possible to the Group Secretary, 
Hospital Management Committee, 


should be sent 
Southampton Group 
Bullar-street, Southampton. 
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Apply as soon as possible, with copies of testimonials, to the 
iroup Secretary, Southampton Group Hospital Management 
ommittee, Bullar-street, Southampton. 

SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
jeds.) HOUSE SURGEON (resident) required immediately. 
renable for 6 months. Recognised for F.R.C.S. 

Applications, with copies of testimonials, should be forwarded 
is Soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
OMMITTER. Locum required. 

SURGICAL REGISTRAR, Tilbury 
Iissex. Ist—13th September, 1952. Salary 

ssidential emoluments. 

Applications should be forwarded to the 

Thurrock Hospital, Grays, Essex. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 appointments as 
Whole-time REGISTRAR ia Pathology to fil! vacancies in the 
ipproved trainee establishment at the following groups of 
iospitals respectively 

(1) Brighton and Lewes. 

(2) Hastings. 

(3) Tunbridge Wells. 

The appointments will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applic ations, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, W.1, not later than 23rd August, 1952. 
SOUTH-WESTERN REGION. The Board of Governors 


Hospital, 
£775 p.a., 


Tilbury, 
less £130 





Group Secretary, 


OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 


joint appointment of REGISTRAR in Psychiatry to the South- 
Western Region. The successfui candidate will be based on the 
Bristol Mental Hospitals Group (Barrow and Fishponds Hos- 
pitals and the Bristol Neurosis Centre). The appointment, which 
may be resident or non-resident, will be held for 1 year in the 
first instance, when the contract will be reviewed and the 
Registrar may then be posted to a Mental Hospital elsewhere in 
the Region. It is intended that the post will offer training to 
enable the holder to obtain the Bristol D.P.M. The successful 
candidate will therefore be required to gain experience in child 
psychiatry, mental deficiency, and neurology, as well as the 
general and special branches of adult psychiatry, and the work 
will be arranged accordingly. He will also be able to attend the 
course for Part I and Part II, D.P.M. at the University of 
Bristol. The post also offers excellent opportunities for special 
postgraduate experience in psychiatry and for research work 
for the preparation of a thesis for higher qualifications. There 
are well-equipped departments of electro-encephalography, 
experimental and applied psychology, and biochemical and 
endocrinological research, and an extensive psychiatric library 
at Barrow Hospital. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 25th August, 1952. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Gynecological Department 
of the above Hospital. 

Applications, stating 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(944 Beds Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (anesthetics), vacant Ist Sept- 
ember (Senior Registrar in anesthetics sharing in emergency 
duties). Obstetrical Department (104 Beds). Work also includes 
thoracic, genito-urinary, and general surgery. 

Applications, stating age, nationality, and full details of 
previous appointments, together with 3 recent testimonials, to 
be forwarded to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEF. Required 
immediately, RESIDENT HOUSE OFFICER (medical), 
post tenable for 6 months and entails responsibility for approxi- 
mately 40 acute medical beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of recent testimonials, should be 
sent forthwith to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(944 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery) now vacant. Posts recognised 
for F.R.C.S. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Sec retary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 





age, qualifications, and experience, 
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SOUTHAMPTON CHEST HOSPITAL (formerly STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
southampton Infectious Diseases Hospital and Sanatorium). HARTSHILL, STOKE-ON-TRENT. (78 Beds.) STOKE-ON-TREN' 
RESIDENT HOUSE OFFICER (Male or Female) required HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 


for the post of SENIOR HOUSE OFFICER (orthopedic). 


Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke 


on-Trent. 
STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR, STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(preferably Female) for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer status) at the above 
— al of 110 T.B. beds. 
Applications, stating age, qualifications, 
ence, together with copies of 3 recent 
forwarded to—H. H. JONES, Secretary 

13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (first, second, or third post), vacant 
Ist September. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (casualty and orthopeedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
detiils of experience, together with 2 recent testimonials, to 
be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. : 

TAUNTON AND SOMERSET HOSPITAL. 


and previous experi- 
testimonials, should be 
to the Committee. 


(Musgrove 


Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 


SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediate ly to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
re gistered medical practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons as a qualifying appointment for 
the final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 

ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for th@ post of HOUSE SURGEON 
(resident) at the above Hospital. The appointment will be for 6 
months in the first instance and the post becomes vacant at the 
end of August, 1952 

Applications, toge ther with copies of not more than 3 recent 
testimonials, should hag forwarded to the undersigned as soon as 
possible. E. WHYTE, Group Secretary, 

South Eas t Esse x Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited’ from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(resident) at the above Hospital. The appointment will be for 
6 months in the first instance and the post becomes vacant on 
15th September, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, senaoar be forwarded to the undersigned as soon 
as possible. i}. E. WHYTE, Group Secretary, 

South Kast Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited from me tered medical 
practitioners’ for the appointment of SENIOR HOUSE 


OFFICER to the Casualty, Orthopeedic and Fracture De part- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery The post, which is now 


vacant, will be for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WuytTe, Group Secretary. 


Thurrock Hospital, Grays, Essex. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 


Applic ations, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; & Residents.) 
MANAGEMENT COMMITTEE. 
SURGEON (Male or 
cology, post now 


(General 
WEST CORNWALL HOSPITAL 
Applications are invited for HOUSE 
Female) for General Surgery and Gyn 
vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 


of a SENIOR HOUSE OFFICER in General Surgery at the 
above Hospital. Terms and conditions of service are in accord- 
ance with the National Health Service Act and Regulations 


thereunder. 
Application forms may be obtained 
Medical Superintendent. 
W. READ, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 
of a HOUSE PHYSICIAN at the above Hospital. The post 
is resident and the salary scale £350-£450 p.a., less £100 as 
residential emoluments. 
Application forms may be obtained gy the 
intendent. READ, Secreta 
Hospital Management Committee No. 9. Wi ikefield A Group. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds 
General.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Orthopedic and 
General Surgery. Salary, terms and conditions of service in 
accordance with Whitley agreements. The post is resident. 
Applications, stating age, qualifications, and experience, 
together with the names and’ addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 
\ A. JAMES, Secretary to the Management Committee. 
fs Radford-road, Leamington Spa. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 
Apply, giving full particulars to 
H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c'o General Hospital, Warrington, Lancs. 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post now vacant. The Hospital deals with 
communicable diseases, general medicine, and tuberculosis. 
rhe appointment covers a wide field of medicine and offers 
excellent training for general practice. An additional £50 p.a. 
above the standard salaries laid down may be paid. 
Applications, &c., to be sent to the Secretary at the 
Hospital as soon as. possible. 
J. C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee 


WELSH REGIONAL HOSPITAL BOARD. nepieadben> 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Peediatrics to serve the Glantawe 
Hospital Management Committee. The successful candidate 
will be based on Morriston Hospital, Swansea (450 Beds). The 
post is resident and will be subject to review at the end of the 
first year. 

Forms of application should be obtained from the 
Administrative Medical Officer, 
Cathays Park, Cardiff, 
advertisement. 
WINDSCR. KING EDWARD Vil 
SURGEON in General Surgery 
post vacant 2nd September. 
national scale. 

Applications, stating age, qualifications with dates, 
nationality, together with copies of recent testimonials, 
be sent to the Hospital Secretary. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of CLINICAL 
PATHOLOGIST (Senior House Officer grade) to the Wigan and 
Leigh Group of hospitals, which becomes vacant on 30th 
September, 1952. The appointment may be resident or non- 
resident. 

Applications, stating age, qualifications, 
previous hospital appointments, 
referees, should be 
possible. 

Knowsley 


WIGAN. 


immediately from the 


Medical Super- 


8 


above 


' Senicr 
Welsh Regional Hospital Board, 
within 14 days of appearance of this 


HOSPITAL. Houece 
required, Male or Female, for 
Recognised for F.R.C.S. Salary on 


and 
should 


and particulars of 
together with the names of 2 
received by the undersigned as soon as 
House, Wigan. T. W. Hurst, 
ROYAL ALBERT EDWARD INFIRMARY. 
(225 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above Hos- 
pital, The post which is tenable for 1 year will be resident, 
and is recognised for the D.A. examinations. Wide experience 
in all branches of anvesthesia is available, and there are particular 
facilities for experience in major thoracic and orthopedic work. 
Applications, stating age, experience, and nationality, together 


Secretary. 


with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible. 
HURST, secretary, 
Wigan and Le ich Nieminen Management Committee. 


Knowsley 
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House, Wigan. 





WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL 
(1174 Beds—Mental.) Whole-time JUNIOR HOSPITA 
MEDICAL OFFICER. ——— has admission-rate of ove 
500) p.a. Modern reception Hospital, Villas, and Neurosi 
Unit all modern methods of treatment practised. Residenc 
for married or single person. 


Application forms from Group Secretary, Hull B Hospita 
Management Committee, De la Pole Hospital. 
WINLATON, BLAYDON ON TYNE, Co. DURHAM. 
NORMANS RIDING HOSPITAL, (Tuberculosis—76 Beds.) Applica 
tions are invited for the appointment of SENIOR HOUSE 


OFFICER at the above Hospital. Normans Riding Hospita 
is modern in every respect and is rapidly being developed int« 
a first-class Acute Tuberculosis Sanatorium. Previous experiencs 
in the diagnosis and treatment of pulmonary tuberculosis is 
desirable. 

Applications, iggy age, 
names of 3 referees, o 


experience, and submitting the 
* 3 references, should be sent to 
H. "¢ LARK, Group Secretary, 
Gateshead and District Hospital Management ¢ ommittee. 
The Lodge,” I.D. Hospital, Sheriff Hill, Gateshead, 9, 
Co. Durham. 

WOKING VICTORIA HOSPITAL, 
(72 Beds.) HOUSE OFFICER 
required. Resident preferred, 


Woking, Surrey. 
(surgical and medical duties 
non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 

Apply, with testimonials, to Assistant Secretary. 
WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—-5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners for the under 
mentioned posts which will become vacant on the dates shown : 

HOUSE SURGEON, immediately. K practitioners within 3 
months of qualification or holding a first post may apply 
Salary on the National Health Service scale, viz., £350—£450, 
according to experience, less £100 p.a. for board, lodging, &c 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Senior post, recognised to the extent 
of 6 months for F.R.C.S. Accommodation is available fo 
Female as well as Male resident medical staff. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, Worthing, Sussex, stating age , qualifications with dates, 
nationality, and details of experience with 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 
KILTON HOSPITAL. (70 acute 
PHYSICIAN, required to commence 
duties immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—£450, according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 
Applications, stating age, 


WORKSOP, NOTTS. 
medical beds.) HOUSE 


qualifications, nationality, 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 


together 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—Recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required to commence duties 


ist September, 1952 
board-residence, &c. 

Applications, stating age, qualifications, nationality, together 
with 2 names for reference or copies of 2 recent testimonials, to 
be forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop. . 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON. Required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of £350-—-£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WREXHAM. MAELOR GENERAL HOSPITAL. 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL 
MENT COMMITTEE Applications are invited for the post of 
HOUSE 8 , at the above Hospital, vacant rit} 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, 6400. 
or £450 p.a., according to experience, less £100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yor 

(a) SENIOR ORTHOP ZZDIC HOUSE St RGEON required 

immediately. Post recognised for F.R.C.S. 

(b) HOUSE SURGEON required for gene ral. surgic al duties. 

Post now vacant. Recognised for F.R.C. 
East Riding General Hospital, Driffield, Yorks 

(c) HOUSE PHYSICIAN. Post vacant now. Duties to 

include medical wards, outpatients, and some anzsthetics. 
Broadgate (Mental) Hospital, Beverley, Yorks 

(d) HOU 35 PHYSICIAN required for general medical 

duties. Post vacant now. 

Salaries for (a) £670 p.a., and for (bd), (c), 
£450 p.a., according to previous posts held. 

Applications, stating age, qualifications, 
to the Secretary, Westwood Hospital, 


Salary £670 p.a., less £155 p.a. for 


together 
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NORTHERN IRELAND HOSPITALS AUTHORITY. HER MAJESTY’S COLONIAL SERVICE. Barbados. 
Che Authority invite applications for a post as RESIDENT A CHEMICAL PATHOLOGIST is required for the Bacterio 


SURGICAL OFFICER at the Lurgan and Portadown Hospital, 


Lurgan. — The post will be on a whole-time basis for which the 
salary will be on the scale of £700—£50—£1000 p.a. In the first 
instance, +. will be for the period ending 30th 


september. 1953 
Application should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 25th August, 1952. 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist October, 1952, and Ist January, 1953. 
Salary $1800 first year and $3000 second year, including full 
maintenance. This is a large community hospital. Training in 
all branches of aneesthesia. 
Applications, stating age, 


! nationality, qualifications, and 
experience, together with the 


names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enclose recent photo- 
graph with application. 


NEW YORK. VASSAR BROTHERS HOSPITAL, 


1-YEAR ROTATING INTERNSHIPS. 

GENERAL PRACTICE RESIDENCIES. 
We solicit inquiry relative to several vacancies on an active 
rotating intern service with excellent teaching facilities. 


General practice residencies are available 
internship. Intern salary offered is $125 per 
full maintenance. ELLISON H. CAPERS, 
Vassar Brothers Hospital, Reade Place, 
Poughkeepsie, New York. 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIBENCY in Anesthesiology. 
For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, 451, Clarkson-avenue, 
Brooklyn, N.Y. 
NEW YORK. ALBANY HOSPITAL. 
tunity ASSISTANT RESIDENCY 
Hospital, a 750-Bed private 
with Albany Medical College. 
food, plus $600 annually. 
Send applications to— Dr. JoHN K. MENEELY, Jr 
Director of House Staff Education. 
Albany Hospital, Albany, New York, U.S.A. 
~ For Anesthetist (Senior Registrar) appointment at Cook Hospital, 
Gisborne, N.Z., please see Senior appointments section. 


following l-year 
month, including 
Administrator. 


Immediate oppor- 
PEDIATRICS at Albany 
institution associated directly 
Uniforms, laundry, room, and 





Public Appointments 


COUNTY BOROUGH OF CROYDON. 
SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH. Applications 
are invited from registered general practitioners with at least 
3 years experience after qualification for this temporary post 
—mainly in the School Health and Infant Welfare Services. 
Salary within the scale £850-£50-£1150 p.a. 

Applications on forms from the Medical Officer of Hea!th, 





CROYDON. 
ASSISTANT 


45, Wellesley -road, Croydon, must be submitted to him by 
29th August, 1952 ___E. TABERNER, Town Clerk. _ 
NEW ZEALAND. DEPARTMENT OF HEALTH. 


QUEEN ELIZABETH HOSPITAL, ROTORUA. Applications are invited 
from suitably qualified persons for appointment as PHYSICIAN, 


Queen Elizabeth Hospital, Health Department, Rotorua, New 
Zealand. Salary from £N.Z.1560 p.a. to £N.Z.1760 p.a. accord- 


ing to age, qualifications and experience. Applicants should 
have a wide general knowledge of medicine and must possess 
a higher qualification. Previous specialisation in the field of 
rheumatology is desirable but not necessary. Single residential 
cccommodation only is available. 

Application forms, conditions of appointment, &c., may be 
obtained on request from The High Commissioner for New 
Zealand, 415, Strand, London, W.C. mentioning this paper 
and quoting reference number A.3 1: 29. Completed application 
forms should be lodged not later than 8th September, 1952 
HER MAJESTY’S COLONIAL SERVICE. Aden. Medical 
OFFICER required for general duties. Appointment can be 
made on a permanent basis with pension (non-contributory ) 
at age of 45-55, or on short-term contract with — on 
satisfactory completion of service. A candidate in the National 
Health Service may resign from the National Health Service 
but retain his superannuation rights during his time in Aden 
(up to 6 years) and receive a resettlement grant of 20% of 
the aggregate of his Aden salary on leaving Aden at the end 
of his engagement. Salary scale (including expatriation pay) 
ranges from £910 p.a. to £1600 p.a. A cost-of-living allowance 


(non-pensionable) at varying rates in accordance with family 
circumstances is also payable. Starting salary is determined 
according to candidate’s qualifications‘and experience. Pension 


is earned at the rate of 1 600th of the final pe nsionable emolu- 
ments for each completed month of service. The gratuity 
in respect of contract appointments is at the rate of £100 

£150 p.a. Furnished quarters are provided at low rental. Income- 
tax at local rates. Free passages are provided for Officer and 
wife, and up to 4 children under the age of 18. Tour of service 
is from 18 to 24 months. Local leave is permissible and generous 
home leave is granted after each tour. Candidates must possess 
medical qualifications registrable in the United Kingdom. 


Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting refer- 
ence No. 27215 74/52). 





logical and Pathological Department of Barbados, to assist 
the Government Bacteriologist and Pathologist in clinical patho 


logical and medicolegal work. Appointment will be on a 
pe rmane nt basis with pension (non-contributory) at the age of 
55. alary scale is from $4320 to $4800 (£900-£1000) p.a. 


«A a is earned at the rate of 1/600th of the final pensionable 
emoluments for each completed month of service. Alternatively, 
employment is offered on agreement for 3 years with salary of 
$4800—$5760 (£1000—£1200) p.a., plus house allowance of 
£100-—£120  p.a. In addition a temporary § cost-of-living 
allowance of $156 (£32 10s.) p.a. is payable to Officers whether 
employed on permanent or contract terms. Free passages 
on appointment. are provided for Officer and family up to a total 
cost of £300. Leave passages are not provided. Income-tax 
at local rates. Normal tour of service is 2 years. Climate is 
healthy for Europeans. Social and recreational amenities are 
good. Educational facilities are available. Candidates must 
possess medical qualifications registrable in the United Kingdom 
They should also have a good knowledge of modern clinical 
pathology, especially of Biochemistry as applied to clinical 
pathology. 

Application forms can be obtained from the Director of Recruit 


ment (Colonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, L ondon, S.W.1 "(quoting reference 
No. 27106/48/52). 

NOTTINGHAMSHIRE COUNTY COUNCIL. Retford 
BOROUGH AND RETFORD RURAL DISTRICT COUNCILS. Joint 


Medical Officer. Applications are invited from registered medical 
practitioners for the mixed whole-time os nt of ASSIS 
TANT COUNTY MEDICAL OFFICI AND MEDICAL 
OFFICER OF HEALTH of the Retford” nk and Re tford 
Rural Districts. Applicants must have had at least 3 years 
professional experience since qualifying, be experienced in the 
duties of Medical Officer of Health and School Medical Officer, 


and in the care ef mothers and young children, and possess 
a Diploma in Public Health. The salaries are in accordance 
with Awards 2285 and 2321 of the Industrial Court for Public 
Health Medical Officers holding such appointments, namely : 
(a) As Assistant County Medical Officer: £642 Os. 10d 
£32 2s. 1d. p.a.—£738 7s. 1d. p.a. 
(b) As Medical Officer of Health, Retiord Borough : 
£281 16s. 4d.-€9 Is. 10d. p.a.—€318 3s. 8d. p 
(c) As Medical Officer of Health, Retford Rural District 
£457 19s. 1d.—-€14 15s. 6d. p.a.—€517 Is. 1d. p.a. 


obtain- 
from my office and applications should reach me by 29th 


Application forms and conditions of appointment are 
able 


August, 1952. ; 
K. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Kirkby- 
IN-ASHFIELD URBAN DISTRICT COUNCIL. Applications are invited 
from registered medical practitioners for the Mixed Whole-time 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH to the Kirkby-in- 
Ashfield Urban District. Applicants must have had at least 3 
years professional experience since qualifying, be experienced 
in the duties of Medical Officer of Health, School Medical Officer, 
and the care of mothers and young children, and possess a 
Diploma in Public Health. The salaries are in accordance with 
Awards 2285 and 2321 of the Industrial Court for Public Health 
Medical Officers holding mixed appointments, namely : 


(a) Assistant County oo Officer £863 12s. 8d.- 
£43 3s. 8d. p.a.—€993 3s. 8d. 
(b) Medical Officer of Health : £281 16s. 5d.-£9 Is. 10d. 


p.a.-£318 3s. 9d. p.a. 

Application forms and conditions of appointinent are obtain- 
able from my office and applications should reach me by 22nd 
August, 1952. 

K. TWEEDALE MEABY, 

Shire Hall, Nottingham. 
STAFFORDSHIRE COUNTY COUNCIL. Willenhall 
URBAN DISTRICT COUNCIL. Applications are invited 
separate part-time appointments of ASSISTANT 
MEDICAL OFFICER and MEDICAL OFFICER OF HE 
of the Willenhall Urban District. These appointments together 
will constitute whole-time, the allocations being 6 half-days 
and 5 half-days per week, respectively. The proportionate 
salary for each appointment is calculated in accordance with 
the latest Industrial Court Award and increments will be given 
for previous service in the same capacities, the scales being 
Assistant County Medical Officer £560 4s. 7d.-£32 19s. 1d. 
£757 19s. 1ld.: Medical Officer of Health £704 10s. 11d. 
£22 14s. 7d.-£795 9s. 1d. The appointment with the Urban 
District Council will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the appointment 
with the County Council to that Act as modified, where 
applicable, by the National Health Service superannuation 
regulations. The successful candidate will be required to 
pass a medical examination and produce his birth certificate. 
Applicants must be fully qualified medical men with experience 


Clerk of the County Council. 


in public health duties, and must hold the Diploma of Public 
Health. The candidate appointed will, as regards his duties 
as Assistant County Medical Officer, act under the direction 
of the County Medical Officer of Health, and will be required to 


perform such duties as may from time to time be prescribed. 
As regards his duties as District Medical Officer of Health, 
he will be subject to the sole control and direction of the Local 
Sanitary Authority. Each separate appointment will be 
terminable by 3 calendar months notice in writing on either side. 


Forms of application may be obtained from the Clerk of 
the County Council and should be returned to the County 
Medical Officer of Health, County Buildings, Stafford, by first 
post on 30th August, 1952, together with copies of not more 
than 3 recent testimonials. 


. H. Evans, Clerk of the County Council. ’ 
J. R. Rrpre, Clerk to the Willenhall Urban District Council. 
County Buildings, Stafford, Ist August, 1952. 
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STAFFORDSHIRE COUNTY COUNCIL. School Health 
SERVICE. Applications are invited from registered medical 
practitioners for the undermentioned part-time SPECIALIST 
appointments, viz. : 

Ophthalmic : For the examination of children at various 

centres within the Administrative County. 

E.N.T. : It is anticipated that the annual number of sessions 

will be 80. 

In each instance the remuneration will be £6 6s. per session 
of 3 hours, and pro rata for shorter periods, plus travelling 
expenses in accordance with the B.M.A. scale. 

Applications, stating qualifications, the number of sessions 
which could be given, and any other relevant information, 
should be forwarded not later than by 25th August, 1952, 
to the County School Medical Officer, County Buildings, Stafford, 
from whom further information can be obtained if necessary. 

zs Evans, Clerk of the County Council. 
County Buildings, Stafford, 3ist July, 1952 


STAFFORDSHIRE COUNTY COUNCIL. Tam worth 
BOROUGH COUNCIL. Applications are invited for the separate 
part-time appointments of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH of the 
Borough of Tamworth. These appointments together will 
constitute whole time, the present allocations being 9 half- 
days and 2 half-days per week, respectively, which may be 
varied from time to time. The proportionate salary for each 
appointment is calculated in accordance with the latest Indus- 
trial Court Award and increments will be given for previous 
service in the same capacities, the a being— Assistant 
County Medical Officer £734 1s. 10d.—£43 3s. 8d.-£993 3s. 8d.; 
Medical Officer of Health £281 16s. 4d.—£9 1s. 10d.—£318 3s. 8d. 
The selected candidate will be required to provide a motor-car, 
the allowance for which will be in accordance with the County 
Council scale. The appointment with the Borough Council 
will be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the appointment with the County 
Council to that Act as modified where applicable, by the National 
Health Service superannuation regulations. The successful 
candidate will be required to pass a medical examination and 
produce his birth certificate. Applicants must be fully qualified 
medical men with experience in public health duties, and must 
hold the Diploma of Public Health. The candidate appointed 
will, as regards his duties as Assistant County Medical Officer, 
act under the direction of the County Medical Officer of Health, 
and will be required to perform such duties as may from time 
to time be prescribed. As regards his duties as District Medical 
Officer of Health, he will be subject to the sole control and 
direction of the Borough Council. The appointment of Assistant 
County Medical Officer will be subject to 3 calendar months 
notice in writing on either side. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
30th August, 1952, together with copies of not more than 3 
recent testimonials. 

T. H. Evans, Clerk of the County Council. 
H. Woop, Town Clerk of Tamworth. 
County Buildings, Stafford, Ist August, 1952. 


HULL. CITY AND COUNTY OF KINGSTON UPON 
HULL. Applications are invited from medical practitioners 
possessing the requisite qualifications and experience, for the 
appointment of MEDICAL OFFICER OF HEALTH for the 
City, to be held in conjunction with the appointments of School 
Medical Officer, Medical Officer of Health to the Hull and Goole 
Port Health Authority and Medical Inspector of Aliens under 
that Authority, at an inclusive salary of £2200 p.a., rising by 
2 increments of £100 p.a. and 1 of £50 p.a. to a maximum of 
£2450 p.a. The appointee will be required to devote his whole 
time to the duties of such offices and will not be allowed to 
engage in private practice ; and all fees or emoluments, out of 
public monies or otherwise, which may be payable to or received 
by him will require to be paid to the Corporation. The appoint- 
ment will be subject to 3 months notice on either side at any time. 
Particulars of the appointment and forms of application are 
obtainable from the undersigned. 

Applications, endorsed ** Medical Officer of Health,’’ addressed 
to the undersigned at the Guildhall, Kingston upon Hull, must 
be received by him not later than Friday, 12th September, 1952. 

E. H. BULLOCK, Town Clerk. 

Guildhall, Kingston upon Hull, 3lst July, 1952. 


KIRKCALDY. ROYAL BURGH OF KIRKCALDY. 
HEALTH AND WELFARE DEPARTMENT. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female) for general duties. The salary scale is £850- 

£50-£1150. Previous experience in Local Government services 
is desirable. The appointment is superannuable and the success- 
ful candidate will require to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to be lodged with the 
Medical Officer of Health, Health and Welfare Department, 
Kirkealdy, not later than 30th August, 1952. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope “ Vacancy."’ 











ST. HELENS, LANCS. Applications are invited for a 
VACANCY (urban) occurring on 22nd October, 1952, due to 
resignation. List approximately 1600. Surgery accommodation 
available. Apply = Form E.C.164 not later than 23rd August, 
1952, to . DAVIES, F.C.1L.8., Clerk of the 
Executive C Bhs il for the County Borough of St. Helens. 
9, Hardshaw-street, St. Helens, Lancs. 





HERTFORDSHIRE. HERTFORD. Death Vacancy— 
Woman’s Practice. In mixed Urban and Rural Area. List 
at Ist July, 1952, 1020. Residence and surgery accommodation 
will be available. Applications on Form E.C.16A accepted 
up to first post Monday, 18th August, 1952, to the Clerk, 
Hertfordshire Executive Council, 156-158, Fore-street, Hertford. 





Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1952/53, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries: £100 per month 
M.O.s ; £50 per month Assistant M.O.s. —Applic ations, giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees, to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 


Large chemical firm in Switzerland require the services 
of a Graduate in natural science (Lady or Gentleman) of British 
nationality with a good knowledge of German for the transiation 
of German texts and literature into fluent, accurate English. 
Applications would also be considered from non-graduates, but 
they must have made fairly advanced studies in natural science. 
This is intended to be a long-term engagement after a mutually 
agreed trial period, so that applicants must be willing to live 
in Switzerland permanently. Salary would be not less than about 
£900 p.a., plus cost-of-living bonus. All applications will be 
treated confidentially. Please send handwritten application, 
together with details of experience and, if possible, references and 
photograph, to: Address, No. 711, THe Lancet Office, 7, 
Adam-street, Adelphi, London, W.C.2. 


Pathologist required for Middle East by large Oil Com- 
pany, fully qualified or with special laboratory training, aged 
about 30 years and preferahly single. Substantial allowances 
in addition to salary ; pension fund; biennial paid home 
leave.—Write, quoting No. 216, to Box No. 6048, co CHARLES 
BARKER & Sons LIMITED, 31, Budge-row, London, E.C.4 


A Medical Officer is required by The Bahrein Petroleum 
Co. Ltd., who would be responsible to Chief Medical Officer 
for : 

(a) Treatment of Arab and Indian patients. 

(b) Supervision of in- and out-patient work in Hospital 
and Dispensaries manned by Indian doctors and other local 
and Indian employees. 

(c) Supervision of sanitation, malaria control, mess hall 
hygiene, &c., in Company’s Area. 

Candidates must have good medical qualifications (surgery 
not necessary) and must have had previous similar experience 
in Middle EKast/India. Aged 40-50. The salary will be in 
accordance with qualifications and experience. in addition to 
which free board, air-conditioned accommodation, and medical 
attention are provided, also kit allowances. Agreements 
are 24-30 months each with paid Jocal and home leaves. 
Apply, stating age, qualifications, and fullest details of experience, 
to Dr. GOMER-WILLIAMS, Medical Suite, Grosvenor House, 
Park-lane, London, W.1. 


Wanted for Practice in Southern Rhodesia. Gynecologist 
Obstetrician. M.R.C.0.G. essential and F.R.C.S. desirable. 
Initial assistantship with view to partnership. Address, No. 709, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor, aged 42, experienced and with good references, 
seeks full-time non-resident post in the Surrey or London areas. 
Address, No. 708, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Nursing-home for Sale as a going concern. Situated 
in a leading Surrey Town. 18 miles of London. A premier 
Nursing-home. Standing in its own grounds of about ? acre. 
Weill-established business, all patients’ rooms complete with 
central heating, h. and c. water, wireless, internal telephones. 
Completely and most adequately equipped. Nett profit £800 p.a. 
Price £5500 to include all contents, equipment, goodwill, &c. 
—HarRrops Ltp., 32/36, Hans-crescent, Knightsbridge, S.W.1 
(Telephone : KENsington 1490, Extension 820). 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 


Rolis Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—-CENTRAL GARAGE 
(Croypon) LTtn., Fell-road,Croydon (Telephone: CROydon 7464). 


Cripplegate Secretarial College, Golden-lane, €E.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 
further information please apply to : The Clerk to the Governors. 


Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
good modern types.— WALLACE HEATON LTD., 127, New Bond- 
street, 1. 
Alpine Sun-lamp and Duo-therapy Unit which combine 
in 1 joint assembly the 2 standard lamps for the practice of 
Actino-therapy. First class condition. May be seen in use. 
Address, No. 710, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
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the leopard cannot 
change his spots... 


HANNA 
‘ $ 
but the sufferer from acne can use Eskamel 


‘Eskamel’ is the answer to the acne problem. It is specifically 
designed for the treatment of acne and it normally brings marked 
improvement, not in weeks or months, but in a matter of days. 
‘Eskamel’ is delicately flesh-tinted so that it hides the unsightly 
acne lesions and yet remains itself almost imperceptible on the skin. 
Formula: Resorcinol 2°/,, Sulphur 8°%, in a stable grease-free 


flesh-tinted vehicle. 


‘Eskamel’ for acne 


Issued in I-oz. tubes 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Eskamel’ 


EMP62 
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Double Antihistamine Therapy 


DIBISTIN 


TWO Antihistamines in ONE Tablet 


Increased Percentage Success 
Well Tolerated 


Maximum Economy in Use 


BIBA 


Sugar coated tablets each containing Antistin 0.05 g. 
plus Pyribenzamine 0.025 g. Bottles of 20, 100 and 500. 


* 


* Antistin’ and ‘ Dibistin’ are registered trade marks: Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


















































